\PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM)

7. Name and Address of Current Registered Agent

Name

AMJAD HAMMAD

Street Address {P.Q. Bax Number i Not Acceptable)

3200 W BROWARD BLVD
‘?E Apt. #, Etc.

i

7 6124

fﬁ{-r‘ P i 4
CORPORATION AW 22 FLORIDA DEPARTMENT OF STATE U3JUN 26 P I0: 37
E Secretary of State :
REINSTATEMENT DIVISION OF CORPORATIONS / UF STATE
.. FLORIDA
DOCUMENT # P97000040685
1. Corporatian Name
AMJAD ENTERPRISES INC
“ﬂjﬂ‘l."BEgﬁ
_ B u*?? 3--U12l- I Oik #1050 oo
2. Principal Office Address 3. Mailing Office Address B ’*“".x i 9"77
3200 W BROWARD BLVD 3200 W BROWARD BLVD %E x%@%@né é \ﬁ 07/"
Suite, Apt. #, etc. Suite, Apt. ¥, etc. _
4. Date Incarporated or Qualified I
To Do Business in Florida
City & State City & State R T J
. umber pplied For .
FT. LAU DERDALE FLA FT. LAUDERDALE- FLA 65-0749521 oy ——
Zip Country 2Zip Country 6.
33312 U.S.A 33312 U.S.A GERTIFCATE OF sTaTUS OEsiRED (] RSARGOARISHn A

CR2E081 {10/02)

City State ZipCoda _ __ . _—— e -
FT.LAUDERDALE . e erm e o == FL 733312
Pe—m— - H-_ . .
8. 1, being appointed the reglstered agent of the above n corporatlon am familiar with and accept the obligations of section 607.0505 or 617.0503,
Signature of /m - . % @ / 3 )
Registered Agent / Date
ISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Nama of Strest Address of Each . ,
Titles Officers and/or Directors Officer and for Director City / State / Zip
P, AMJAD HAMMAD 3200 W BROWARD BLVD FT. LAUDERDALE FLA 33312
S st T -
e e
. - ‘MV__,_._,._'_,;-——" —=
+ . et =T
C—
-.._.-—""’“-
10 "I'certify that | am an officer or diractor or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
~ 1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.8,, that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
-on this application is trze and accurate, and my signature shall have the same legal effact as if made under oath,
"
SIGNATURE: _o{ é—’\/ - 0&[(8 7002
SIGNATURE AND TYPED Cgf PRINTER NAWE-©F SIGNING OFFICER OR DIRECTOR Dato ~ Daytime Phone #



