T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE—E:IING THIS FORM.

— '-_—.., = I
FLORIDA DEPARTMENT OF STATE k& }O: ' s poTaxleat. comy
Secretary of State 71 Coreor Ao L

DIVISION OF CORPORATIONS 2074 SEP -9 PH Kk
" ]

CORPORATION
REINSTATEMENT

DOCUMENT # PI60000562 86 SRR o s

1. Corporation Name

DAWAS CORPORATION, INC _ 4
! d l o4 zE T 1ianl

03715/ 24-—0104~-005 300, 1K)

2. Pnnapal Offica Address - Np P.0.Box # 3. Mailing Office Adoress . N
8290 N MIAMT AVE, [549 NE 123RD STREET
TS ST AL A e CR2E081 (11/10)
4, Date Incorporated or Qualified
To Do Business in Florida (}7/03/1996
Cly & State NORTH MIAMI, FI
. ‘ h I MTAMI, FL 5, FEi{ Number Applied For
MIAMIE, FL 65-0676806 Not Applicatle
Zip Country Zip Country 6 .
53150 USA 83161 [USA " CERTIFICATE OF STATUS Desms
{

7. Name and Address of Curren? Registersd Agont

Name
AHMAD, RIBHI H

Sireet Address (P.0. Box Number is Not Acceplanls)

8290 N. MIAMI AVE.

Suite, Apt. #, Etc.

e o

Cit State Zip Code
MTAMI

FL| 33150
8. |, being appointed the registered agent of the above named corporation, am lamiiar with and accent the obligations of section 607.0505 or §17,0503. F.S.

Signature of /&é/{& 7« AM

Registered Agant oua 7131124
REGISTERED AGENT MUST SIGN
9. Namos ang Sireet Addresses of Each Officer andfor Director [Florida nonprofit corporalions mustlist al laast 3 direttors)
Tides Otficers ::g}g!olgirecmrs SorgcoetrA:r?é}:;?gL‘Eg‘g: Clty I State 1 Zip
P AHMAD, RIBHIH 8200 N MIAMI| AVE MIAMI, FL 33150
VP | AHMAD, SAADA R 8290 N. MIAMI AVE MIAMI, FL 33150

otP 1 7044

D CUSHING

i0. E-mail Address: 7ncwgdqhons@ TQXICQZ.Com

{Tc ba used for huture snnual repart nolification)

13, lcertify that | am an officer or director or the receiver or trusiee empowered 10 oxecule this applicalion as provided for in chapter 607 or 617, F.5. | furlher certfy that when fiing this
reinsiplement oppication, the reason for dissolubon has been efiminated, Lhe corporate name salisfies the roquirements of secuon 607.0401 or 617.0401, F.5., and thal gl Iees
owed by the corporation have been paid. | further certily, the information indicated on (his application is true and accurate, and my signature shall have the same iegal effect as
il made under oath, | &m aware that 1ajse mniomaton submitied in 8 document to the Depanment of Siata constitutes a third degree (alony as provided for in 5.817.155, F.5.

SIGNATURE: 842 7 Shmact 131/24

SIGNATURE AND TYPED OR PRINTED NMAME QF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




