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P-EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
hi 10 O

DOCUMENT #  P97000024639 (1} 1\"1’? =1 \ S L.»;{P?T‘;Eﬁ
4. Corporation Nama AN FLuaU s
TYKHA, INC. , .
SODODsSSsssTaes——uU
05/ 16/02--01053--131
2. Principal Office Address 3. Matiting Cffice Address ****BDD .U ****E‘DD . DD
2916 E. FLETCHER AVE 2916 E. FLETCHER AVE
Suite, Apt. ¥, elC. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To 0o Business in Florida
| city & Stats — = 71 City & State — ; o - -03/13/97.
. FEI Number Applied For
TAMPA, FL TAMPA, FL 59-3455276 ot Aopicabl
Zip Country Zig Country 6. 5875 N .
33612 USA 33612 USA CERTIFICATE OF STATUS 0ESIRED (] |tAesum e i

7. Name and Address of Current Registersd Agent

Name

7AKI A KHALED

Street Addrass {P.0. Box Number is Not Acceptable}
17914 ARBOR GREENE DRIVE

Suite, Apt. #, Etc.

-
wo
Z

v

T R §
,.MQ% TALES

City

TAMPE—

State

FL

Zip Code
33647-3138

8. |, being appointed the registered

Signature of

ant of the above naméd corporation, am familiar with and accept the cbligations of secti

on 507.0505 or 617.0503, F.5.

Date L/' Fle o2,

Registered Agent +

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list

at least 3 diractors)

Tiies Offcers andler Dirsctors s i icecior Ciy  State / Zp
DP ZAKI A KHALED 17914 ARBOR GREENE DR _ | TAMPA, FL 33617

v NAPOLEON ESTRADA 3174 LAKE BREEZE CIRCLE ST CLOUD, FL 34771
T JANET C KHALED 17014 ARBOR GREENE DR ' | TAMPA, FL 33617

s TAMMY PERRELLI 3174 LAKE BREEZE CIRCLE ST CLOUD, FL 34771

40. 1 cestify that | am an officer or director or the receiver of rustee ampowered lo execute this application
this reinstatement application, the reason for dissolution has been sliminated, the corporale name satis

owed by the corporation have bean paid and the namas of

on this application is trus and accurate, and my

ZAKI A KHALED

Individuals listed on this form do not qualify for an exemp
signature shall have tha same lagal affect as if made under oalh.

as pravided [ar In chapter 807 or 617, F.S. | further cartify that when filing
figs the requirements of section 807.0401 or 61 7.0401, F.S., that all fees

tion under section 119.07(3)). F.S. The information indicated

4/25/02 813 971-2810

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #

CR2E081 [9/01)




