PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Carporalion Name

330324 Donuts, Iné.
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Principal Place of Business

1405 S. Eowerline Road
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‘Pompano Beach, EL - 33069 -
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2. New Principat Office Address, If Applicable | | 3. New Mailing Oflica Address, If Applicable 4, Dala Incorporated o Qualified '
. Road ' SAME - ' To Do Business in Floriia
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City & Slale Ciy & Siale . 65-0685888 - 1 Mot Applicaie-
Pompano Beach, Florida : r 7 :
Couniry .| + Country " CERTIFICATE OF STATUS DESIRED (] RmRdashmibioir it
33069 . . !
7. Namas and Sireel Addresses ol Each Olficer and/or Dirgctor (Florida nonprofid eorporalions must list alTe-asl 3 diractors)
Nama ol Oilicers »: Steel Address of Each -
Titte(s) . and/or Dirgctors Ollicer and/or Director ; Clty ! Stata / Zip
1 2 . 3 (Do NOT Use Post Oflice Box Numbers) 4 ‘
"D Manoochehr Fallah Moghaddam | 1405:S..Powerline Road Pompano Beach, FL 33069
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8, Name and Address ol Current Registered Agent 9. Name and Addrass of New Reglstered Agent
‘ — [ Name :
Beatriz M. Capote . ‘Manoocheht” Fallah Moghaddam -
1101 Brickell Ave, 17th Floor Slmlala.bddress 1P, %0 w: eNllfJTT‘l; A Nﬂohccapubla)
Miami, FL 33131 - ]
| . ; 7 S Suila. Apl. . Eic.
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[ - Pompano Beach . . FL | 33069
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oC
T NN EYEY did
EGISTERED AGENT MUST SIGN o

11. This corpora:Ms the current-year I "+ -(Sesotharsds forinfomnation
Intangible Pefsonal Property- Tax .due June 30. 'Yes ‘[:l' No KJ ot onintangbletax).
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12. 1 cemly that | am an ollicer or director ot the receiver of truslua empowared 10 exacule this applicalion as provided los in chaplar 807 or 617, F.5.1 Iunhar umly thal whan filing *
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{.  tms reinstatement application, the reason tor dissolution has been eliminated, the corporate nama salisfies tha requirements of section 607.0401 o¢ §17. 0401, F.S.. thal al feas

‘ owed by the corporation have baen paid and the names of individuals listed on this foun do nol qualily for an exemplion under section 119.07(3)(). F.5. The mmrﬁxm indicated
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on this apphcalion is true and accurate. and my signatura shall have the some lagal ellect as it made under oath,
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