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It above addresses are incoriect in any way, line through incorrec! information and enter correction below.

REINSTATEMENT q\ﬂjg

2. New Principal Dffice Address, If Appheablo 3. New Mailing Ollice Address, If Applicable 4. Dais Incorporeted or Quafified
To Do Business In Florida 05,08“996
Sulle, Apt. ¥, ate. Suite, Apt. #, elc.
6. FEI Number Applied For

Clty & State T T | ciy&suae Sq- 333 qq qs Nt Applicable
Zi Couniry hip Country 6.

P L CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer andfor Diroclor_(i:lorida nonprofit corporations must list af least 3 directors)

Nama of Officers Street Address of Each ,
Title(s} @and/ar Dirgclors Officar and/or Director City / State / 2ip
2 3 {Do NOT Use Posi Office Box Numbers) 4
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8. Name and Address of Current Reglstered Agent

9. Name and Address of New Reglstered Agent

Name
AL-RASHID, HANIN S
78 ST, GEORGE'S CL. Flreet Address (P.O. Box Number s Not Acceptable)
KISSIMMEE FL 34746

CR2E040 (8/97)

Sulte, Apt. #, Etc.

City Stata | Zip Code

10. |, being appolnted the reglstered agent of the abave named corporation, am familiar with and accept tha obligations of Section 607.0505, F.S.

Signaturg of
Heggis!er Agent . dd ' e e Dale f-}/ﬂu» [@
Hl‘(—:l‘;'l ED FMUST SIGN
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11. This corporatron owes or has paid the current year Eﬁ (e other side for information
Intangible Personal Property tax due June 30, Yes L] No on intanglbla tax.)

12. | cartity 1hat | am an cflicer or director or the receiver or trustes empowsred 1o execule this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporale name satislies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an axemption under section 118.07(3)(i). F.S. The information indicated
on this applicafion Is true and accurate, and my signature shall have the same legal effect as if mada under oath.
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SIGNATURE AND TYPED OR PRINTED £ OF SIGNING OFFIGER OR DIRECTOR

" Daytime Phono #




