s s e LT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CRi FLORIDA DEFARTMENT OF STATE
Sandra B, Mgrtham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # P96000058600

1. Corporation Name

DONIA, INC.

9B MAR -5 AM 9: 52

[ARY OF STAT
TAS'EEE%{ASSEE. FL QIEA

2. Now Principal Dffice Address, I Appliceble

Principal Place of Business

6549 FARWAY HILL COURT
ORLANDO FL 32635

Mailing Address

6549 FAIRWAY HILL COURT
ORLANDO FL 32835

NIRRT

If above addroesses are Incorrect in any way, line through incorrect information emd anter correction below.

REINSTATEMENTY /-7,

3. New Mallng Office Address, If Applicable

4, ?atg Ingos orateid ('::rb?itéahlled
o Do Buslness in a A e
Sulte, Apt. ¥, elc, Sulte, Apt. #, etc. 07’12,1%
5. FE! Number ] Applledm
City & State City & State 59-3433831 Not licable
i 6. :
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each )
1T‘ﬂle(s] 2 and/or Directors 3 (Do N 01'9.]'4365 3&“6?(&"88&"&1:"1:}9@ 4 Clty / Stats / Zip e
D | ANIS, FAYEKF 6549 FAIRWAY HILL COURT ORLANDO FL 32835 j/
D | Mansour, Maher 6549 Fairway Hill Oourt Orlandce, Florida 3283
P, T | Khalil, Violette 6549 Fairway Hill Court Orlando, Florida 32835
" 8, vp| Khalil, Venus 6549 Fairway Hill Court Orlando, Florida 32835
B8QO00=453=218- —8
: =337 3G 1oEe—015
/, . wxnkS00, 00 wEa00, 00
LI 8. Name and Addrass of Current Reglstered Agent 9. Name and Address of Now Registersd Agent
Namsa
CLEMENT, G E ESQ James R, lavigne, Esquire
EAST'PFTH AVENUE Streat Addrass (P.0. Box Number Is Not Accepiabis)

5401_South Kirkman Road

DORA FL 32757

Suite, Apt. #, Eic.
500

Cly
Orlando

State | Zip Code

L (32819

{ 10. 1, being appointed th isterad ggent of the abpwe named co
Signature of % W
Ragistered Agent

ration, am famlilar with and accept the obligations of Section 607.0505, F.8.

Date

REGISTERED A T MUST SIGN

11. This corporatlon owes or has paid the current year
Intangible Personal Propenty tax due June 30.

(See other side for information
on intanglble tax.)

Yes D No D

12. | certify the! | am an officer or director or the receiver or trustee empowaerad t¢ exacute this application as provided for I chapter 607 or 617, F.8. [ further canity that when filing
this relnstalemant application, the reason for dissolution has bean eliminated, the corporate name satisfias the requirsments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(i), F.S. Tha Iniorma!ion Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

' _
ATURE: l/ O{%’ ﬂMW
S‘GN RE SIGNATURE BND TYFED OR PRINTED HA OF SIGNIN FFICER OR DIRECTOR

s 1ot es Whals]

| 40;7"3‘ 93353333

Dale

CR2EMO (397)




