FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P 970000386 %4

1. Cormoration Name

CORAL GABLES REAL ESTATE ENTERPRISES, INC

9. Names anﬁ;ireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers gﬁg}zrogiwmors gfrf?:;rAadr?dr?osrs Doi'rsci%hr City / Stata / Zip
P/7T |Samban MoMAMMED | /290/ su/ 60 STrRéEA Migon FL. 33183
rd 7

VF/S|SAMWAN MAHA

1290/ S/ é_.pé‘ STREET

Miami FL. 32183

L

on this application &5 true and accurate, and my

SIGNATURE:

10 | certify mat l am an offlcer or dlrector or tha receiver of trustee empowered to execute this appllcauon as provuded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 119.07(3)(i); F.5. Tha information indicated

|gnature shall have the same legal effect as if made under oath.

L

05;-/2- 3/09

(305) §25. {123

SIGN?fUREfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate -Daytima Phone #

£

2. Principal Office Address 3. Mailing Office Address [ —
h - 2000 e I A L L e
12901 SW 60° ST |7177171 NW 4 STREET 2AE5/04--010T1--021 #5900, 00 i
$uite, Apl. #, etc. Suite, Apt. #, elc. IR
: ’ - o 4. "Daté incorporated or Qualified ’ :
- ToDoBusinessinFlords NG 29 . / 997
City & State City & State = I
o 5. FEINumber Applied For
, . N Appll
MIAME y FL MIAM({ LAKE 5 FL 65. 0754220 Not Applicable
Country - Zip Country .
. - 7% Additional Fee required
-3 3 i 8 3 U 5 H —3 36 ’ G u s ﬂ CERTIFICATE OF STATUS DESIRED D for a Cerlificate of Status
T. Name and Address of Current Reglstered Agent
Name -
L. Joseed. sHomar. . .
| ...Streel Address (P.O: Box Number is’ Not Acceptable) SR A Y B v e .
= 1—]'77 NW /‘{ T FET' oL Lt v _ ’
Suna ApLAE, iy et 4T e - o e T -
: A city - e . - State | ZipCode ~ ° = -
T Miam e LARE s | FL| 330/6

T O E— E
8. !, being appointed the registered agent of the abave named corparation, am famitiar with and accept the obligations of section 667.0505 or 617.0503, F.S. g
Signature of 2 . 2
Registered Agent __..J W / et Date _©2 / L3 / (14 §
: REGISTERED AGENT MUST SIGN ' 4 7 S



