PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: 4t B
CORPORATION ' 0, FLORIDA DEPARTMENT OF STATE v L. 3
REINSTATEMENT Secretary of State 10 tPR23 ML 3
OIMISION OF CORPORATIONS o e et Tt
SELR LY 5 E LORIDA
DOCUMENT # P97000033437 TALL st
1. Corporation Name
RETURNED CHECK
[QO01 7 2 raing
2. Principal Office Addrass - No P.Q, Box # 3. Maling Office Address 04 .-" 23/10--01053--002  #*458. 75
3161 W OAKLAND PARK BLVD|P.0.BOX,272828 -
Suite, Apt. #, etc, Sulte, Apt. #, atc. REleTATmENDT.mM
1645 NONE 4. Date incorporated or Qualifiad
City & Stals City & Stale To Do Busi in Florid 04/1 1/1 997
5. FEI Number Applled For
FORT LAUDERDALE, FL |BOCA RATON, FLORIDA | Zsr769336 e
Zip Country Zp Country 5 ]
33311 US.A 33427-2828 [USA CERTIFICATE OF STATUS DESIRED -
7. Nama and Address of Current Registered Agent
Nama .
The reinstatement fee is imposed, except in
':"l:atSEdEIN(:iABMEL BAI‘:,\:‘:::: o) circumstances which the entity did not raceive
7oss (15, Sax Mumber s Mot Acceplalie the prior notices. By checking this box, you
3161 W OAKLAND PARK BLVD are certifying the prior notices were not
Sult, Apt. #, Btc. received and requesting the reinstatement
SUITE # 1645 fee be waived.
Clty State Zip Code
FORT LAUDERDALE FL [33311
8. |, being appeinted the registared agent of the abova named corporation, am famlliar with and accept the obligations of section §07.0505 or 817.0503, F.S.
g'.“g"ni'ti"r;d OfAne"l nats 04/20/2010
REGISTERED AGENT MUST SIGN

— ——
T 9. Names and Street Addrasses of Each Officer and/or Dlrector (Florida nonprofit corparations must list at least 3 directors)

Name of Strest Address of Each
Titiaa Officers and/or Directors Officer and/or Director City / State / ZIp

PD | KAMEL HUSSEIN DAKMAK| 3161 W OAKLAND PARK BLVD 1645 | FORT LAUDERDALE FL 33311

VP |HUSSEIN KAMEL DAKMAK|3161 W OAKLAND PARK BLVD 1645 |FORT LAUDERDALE FL 33311

\ )‘\’]/b

STD |ALI KAMEL DAKMAK 3161 W OAKLAND PARK BLVD 1645 |FORT LAUDERDALE FL 33311
10. E-malil Address; NONE ]
| {To be used for WE lnng‘! uun wlﬁuﬂoni

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by tha corporation have been paid. | further cartify, the information indicated on this application Is true and accurate, and my signature shall have the same legal affoct as if
mads under oath. v >

SIGNATURE: [ HUSSEIN KAMEL DAKMAK  04/20/2010 954-730-3555
i SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime PMJ

2



