'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

*APPLICATION FLORIDA DEPARTMENT OF STATE
i - ~p OR Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT #  P97000056725 00 g;l;l—?Efg 2: 25

JULY PROJECT Il CORP. SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

oy | AR
REINSTA

MIAMLPL 33 MM FL

If above addresses are incorrect in any way, line through incorrect information and enter correction below.,

2. Ngw Pri fficg Address, If Ap Iu: le 3. Ne ling, Office Agdress, If Ap cabl 4. Date Incorporated or Qualified
86 PR R RUSR &2 SHRBATR AVEIES To Do Business in Florida 06/27/1997
St ¢ 900 Sufe. A& %% 1900 .
5. FEI Number6r 09 _10 \ 2 Applied For
- - ~UPa 02
Cltyﬁ?tat:a NY City & Statepry , NY T Not Applicable
Zi Count Zi Count s 38.75 Additional Fee requireo
® 10016 OU?%A J ® 10016 oun %SA CERTIFICATE OF STATUS DESIRED [ |RPsonsmisiniy
7. Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 diractors)
Name of Officers Street Address of Each
1Title(s) , and/or Directors 3 Officer and/or Director 4 City / State / Zip
CD SALIM, MOHAMMAD 386 Tark »verue South Suitd 1900 - ~NY, NY
PSD | CABANOS, GREG 366 Dark Averue otuwa Suit 1900 MY, NY
Eiuuuﬂqﬁjalgmmz
=11/ C4 IIZI;-;- 1067013
dAA TS, | ek TR0 G0
i
8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registered Agent ’
Name
LHTMAN, ERIC P Straet Address (P.O. Box Number is Not Acceptable)
7695 SW 104 STREET
SUITE 210 Suite, Apt. #, Etc,
MIAMI FL 33158 City State Zip Code
10. 1, being appointed the registered agent of the ghawe-naged corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. " )]
Signature of G %m @
Rggistered Agent S I] N E R E U R E D Date l )

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that whaen 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.S. The information indicated
on this application is true and accurate, and my s:gnaiure shall have the same legal effect as if made under oath. KE

mmm@&g@F RE UIRED x.ﬂv%éu{@QM%J%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Va\e T ‘bawme Phone #




