Q
~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'B-‘y&ld:w

APPUC}AT /m““ vy, . FLORIDA DEPARTMENT OF STATE /\ND
FOR: ¥ Sandra B. Mogtham C1LED
@ o Secrewry of State

_._F.{.EN_S_:I-_A._TEMENT DFVIHION Of COFU’OHA"I IO’I\_H_-E N l??‘] DEC lU AM 8: 59

e - P 00104 SRR
DARARANY - CORP

| Principal Place of Business Mailng Address
2130 Nk Dndave 18130 W Jndask
Miami FL. 33219 Miams T2

|1 above addresses are Incouccl n any way, hng through incorrect information and enter correction below.

(2. Naw | nncwpalthce ‘Addgss, If Appigable 3. Now Mailing Office Adcioss, 1] Apph ble 4. Date Incorparaled or Qualifice
plfg 4[/@ /Z/ JO /V M Y- To Do Business in Florida aune qu b

Suite, Apl # ele. Suite, Apt. 4, elc
5 FEI Numbcr

T o 6 50614

’3 331 6 7 GD“”“*’ ,S /g 53 /6 ? . 1 Couny fora Cetﬂcale Stntus

U ,S.] Q CEF{TIHCATE OF STATUS DES\REDL |
7. Names and Streot Addrossc‘s ol Each O[hcer and/or Director (Florida nonprohl Dorporauons. mus! sl ai]i’last 3 dlrock}rf.) o ) o

| Applied For

" Name of Ofcers Strect Address of Each
Tilo(g} end/or Diroclors Otficer and/or Director City / S1ale / Zip
3 (Do NOT Use Post Olfice Box Numbers) | 4

Prans (FL. B3(6F

Taluln w el i "‘E"-"‘i-_'{:l:;l}:i? -1

A7 177D {3~

8. Nar;\;a'ﬁd Addréss of Current Reglstered Agent o ) o 8. Nnme and Address oi New chlslered Agent
- a R Name
, 7&. A MeH AWAD
Sa me' w | "Streél Address (P.O. Box Number is Nol Ace plable)
a VEIBO M Rnd dire

Suite. Apt. #, Etc.
I | 3169
10, |, being appointed the regislored agent of fre above named corpg ion, am famihar with and accept lhe obligations ol Section 607.0506, F.5.
Slgnalure ol /
RAagisterad Agent W Date | // //? f?
AI5TERED AGENY MUS’( SICN

J —_ J— =

11."Does this corporatlon pay any intangible tax to the (Sce other side for informalion
Dept. of Revenue under . 199.032, Florida Statutes. YeQ NoD‘ L g

City State

m 21p Code
01 1

12. | cerify that [ am an oficer or diroctor ar the receiver or rusiee empowered ta execute this applicalion as provided for in chapler 807 or 817, F.S. | further cerlify thal when hiling
this reinstatement apphcation, the reason for dissolilion has becn eliminatod, the corporate name satisfies the requirements of section G07.0401 or 617.0401, F.§ ., thal all fees
owed by the corporation have been paid and the names of individuals lisled on this farm do not qualify tor an exemplion under section 139.07(3)(i). F.S. The information indicated
on this application is fruc and accurate, and my signature shall have the same legal effect as il made under path,

SIGNATURE: W Qé./ é" = H /;7 %]/) ////?/9’71 (305)655-0038
SIGNATURE AND YYPE PRINTED NAME OFGIGNING O FICER OR IHRECTOR

Diate: Daytime Phoae 4

Not Applicahlc

$8.75 Additional Fee roquired

pres. | SAMEH Awhd  |/83e we nd ave | piam) fo 33169

E02% 4208

L0



