PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS F(P

"APPLICATION FLORIDA DEPARTMENT OF STATE W "" ; \ .
FOR Sandra B. Mortham B
Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS qi n,-'-\ .-}6 PL] ?, ‘EJ
M e & (R A
DOCUMENT # P96000065929
1. Corporation Name Huw’\ﬂ'( QO STATE
SEXOTIC EXPERIENCE, INC. {\LI AHASSEE, FLORIDA
i | Princlpal Place of Business Mailing Address
-1 831 VILLAGE BLVD.. SUITE 905166 #31 VILLAGE BLVD.. SUITE 905165 ” [ I ‘
WEST PALM BEACH FL 33409 WEST PALM BEAGH FL 33409
"%« if above addresses ara Incorrect In any way, line through incorrect informalion and enter gorreclion below,
i | 2. New Princlpal Office Address, Il Applicable 3. Now Maiting Oflice Address, If Applicable 4. Date Incomorated or Qualifiad
To Do Business in Florida 03’07,1996
Sulte, Apl. ¥, etc, Suile, Apl. ¥, atc.
5. FEI Number ] Applied For
Wsmfﬂ Gﬂ)’& State j D 7 ? 7j¢/tz Noi ADP“O&blB
i 6. e
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [ [RAtAMBSSentaibets e

1 7. Names and Streat Addressas of Each Officer and/or Diractor (Florida nonprofit corporations must jist a1 least 3 directors)

Name of Oflicers Streel Address of Each
Title(s) andfor Direclors Oficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D ZAHID, MAHMOUD A 831 VILLAGE BLVD., SUITE 905-166 WEST PALM BEACH FL 33409
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4. e

CRZEQ4D (8/97)
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= 8. Name and Address of Gurrent Raglstered Agent 9. Name and Address of Noew Reglstered Agent )

o Name

+1° JOHNSON, CHALRES H R—— -

) treet .0, i i Ad tabl

4 2018, BISCAYNE BLVD,, 10TH FLOOR root Addiass (P.0. Box Number s Hol Acceplable

b MIAMI FL 33131 Sulte, Apl. #, Etc.

City Slate | Zip Code

B |

ot b

= TACGISTE| nrD AGENT MUST SIGN ’ T

=F 10. 1, belng appointed the fagls od agent of#he abo; ad corporallo m famifiar with and accep! the obligations of Section 607.0505, F.S.
ﬂ;i;:' .

% lgnatura of ? [ . / ?
ﬂ"l eglstered Agent - — . Date o __‘_20

4-11. This corporation owes or has paid the current year (Soe other side for Information
Intangible Personal Property tax due June 30. ves [J No [] on intanglblo tay.}

thls relnstatekasnt application, the reason for dissolution has bean eliminated, tha corporate name satisfies the requirerrents of section 6I7.0401 or 617.0401, F.5., that all foes
owed by the retion have been pald and the names of individuals listad on this form do not qualdy for an exemption under section 118.07(3}(), F.8. The information indicated
on this application Is true and accurale, and my slgnature shall have the same legal effegs as If made under oath.

15. 1 cerlify lhéNl am an officer or director of 1he receiver o lrusiea empowered to execute this application as provided for in chapter 807 or 617, F.S. i further certify that when filing

 Mawrod Zaniy 2/765/7?/&?/@’/‘?@?

Date Daytime Phone #




