FiLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS -

DOCUMENT # P97000020812

1. Corparation Name

NAFAZ, INC
Principal Biace of Business Mailing Address - —
13575 NW SECOND AVE 19575 NW SECOND AVE
MIAMI FL 33169

MIAME FL 33169

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

IBHOV 25 AM g: 35

SECRETARY pF g7,
TALLARASSEE, FLG?E?’LIA

R A O

If above addresses are incomract In any way, line through incorract information and enter correction below.

REINSTATEMENT 93

2, New Principal Offica Addrass, |f Applicabie 3. New Mailing Office Address, If Appllcable 4. Date Incorporated or Qualified
) Te Do Business in Florida 02 103“997
Suite, Apt. #, etc. Suite, Apt, %, efc. - )
B 8. FEI Number Applied For
City & State City & State és‘(}? 2 $OS ‘2,_.-—-
Zip Country Zip Couniry " GERTIFIGATE OF STATUS DESRED [

7. Names and Street Addrassas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectorsj

Name of Officers Street Address of Fach §
Title{s) and/or Dirgetars Officer and/ur Director Clty / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers} 4

13390 NW SECOND AVE

b ADAM, AMIRAL!

MIAMI FL 33169
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= B _ o e .’l" X% o S L -( s Tt Pl At
e SE=—01032=—003
TR 00 s TS0, 00
8. Ngms-and Addres;s of Current R_eglstered Agent 9. Name anci_ﬁlddress of Néw Registereci Agent
Name %‘
ADAM, AMIRALI Strest Address (P.O. Box Number Is Not Acceptable) g
13390 N E 7TH AVE B g
NORTH MIAM! FL 33161 Suite, Apt. #, Efc. o
City ' Sléata Zip Coda
70, 1, being appomted tha regist raj§ ation, am familiar with and accept the abligations of Section 607.0605, F.5.
- = —
Signature of - = v
Rogistared Agant 5 A E Q U l R Date 1/ lo S¢
77 REGISTERED AGENT MUST SIGN

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

Yes D No B/

(Ses other sida for information
an intangibla tax.)

and the names of individ)
nd my signature shalf h

owed by the carperation have been p.
on this application is true and accu

=UIRED

12. | ¢erlify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing

this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
Is listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. Tha inform @1 indicated

the sama legal effect as if made under cath.

i1 710°9% 2o X2 )X

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pﬂm&ﬂw—f =&

Date Daytime Phone #

T e —




