PLEASE READ ALL INSTRUCTIONS.BEFORE COMPLETING THIS FORM.

CORPORATION ﬁ’ 53\ FLORIDA DEPARTMENT OF STATE F i LE D
REINSTATEMENT S Secretary of State
DiVISION OF CORPORATIONS 03 HAR 27 AH ”: I 3
| SECRETARY OF 5TATE
DOCUMENT # P47000044477 TALLATASSIE, FLORIDA

1. Corporation Name

FIRST FINANGAL ENTERPRISES, INC .

. o A
REINSTATEMENT 0 2
2. Principal Office Address 3. Mailing Office Address

IS8 Eagt {Shn Shreet | |SBEsat 1S Shneet m,\q_m Dh53 BlY ﬁ,;\maj

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
. : 5. FE! Number Applied For
Hiale ah FL Hialeah | FL Co SA o188 2. Not Applicable
Zip Country Zip Country 6 T e -
220 0 US 22010 LS CERTIFICATE OF STATUS DESIRED [] o

7. Name and Address of Current Registered Agent

Name

Bteven L. Jones, Esqg.
Street Address (P.O. Box Number is Not Acceptable) '

49949 NE 2. A-chu.; Suvite 2l

Suite, Apt. #, Etc.

City

MigvarSheve 5

Signature of
Registered Agent

! —— e i T STy oy T YT

9. Names and Street Addresses of Each Offiger andfcw«é:tor {Florida nonproft corporations must list at least 3 directors)

Name of ~ Street Address of Each

: am . :

Titles Officers and/or Directors Officer and/or Directar City / State / Zip

P/D ABDLL RASHID 158 East | S5h Shaet Hizleal, FL 33010

=

10. | certify that | am an officer or director or the receiver of frusiee empowered fo execute this application as provided for in chapter 807 or 617, F.S. | further certify that when ﬁtlin
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.5., that all fees .
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i}, F.S. The :nformatuon lndmated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

N

sowtne, /Pl SRmeie alesled (9 242-3129

SIGNATURE AND TYPED OR PRINTED I’KME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone # .

CR2E081 (10/02)



