2006 FOR PROFIT CORPORATION
+ REINSTATEMENT :

DOCUMENT # P97000062960 5
1. Eniity Name N TR
CINDY CORPORATION . il 58
TALL. L
Principal Place of Business Mailing Address M g ': ,-.;?".‘[:_?_'t-:, o)
1700 N.W. 2ND COURT 7606 N.W. 17TH AVENUE T3 SO 1 N n POV SO elg /5_’; p@
MIAMI, FL 33136 MIAMI, FL 33147 PR e e e
> P v NG
Suile, Apt. #, elc, Suite, Apt. #, elc. %82006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
65-0845363 Not Applicable
Zp Country Zi Country 5. Cartificate of Status Desired O Efelggqlzlﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMHAN, KHAMIS
9531 FOUNTAINBLEAU BOULEVARD Street Address {P.0. Box Number is Not Acceptable)
BUILDING 10, APT.501
MIAMI, FL 33172
City FL l Zip Coce

8. The above named enmy submits this statement for the purpose ol changing its registered office or registered agent, or both, in lha State of Floriga. |am fam:!nar with, and accept
the obligations of regisier

SIGI‘.’ATUHE& O‘ [’8/]0¢

.\ Signatuie, yped oF pnnted narve of registered agent and ot il appkcable [(NOTE: Ragistered Agent signature required when reinslating) DA,c'
L]
In accordance with s. 607.193(2)(b), F.S.. the
' FILE NOW!! FEE I5 $300.00 corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
11LE P O cefete TILE [ Change [ Addilian
NAME KHALAF, KHALIFEH NAME
STREET ADDRESS } 7606 N.W. 17TH AVENUE STREET ADDRESS E‘UDE‘?D:B 1 -‘:::3 __._1_!'-|
— -
o512 | MIAMI FL 33147 emv-s1-aIp 1418 TR --01043--003 #3000
HIT s O pelele TITLE ] Change [T Addilien
HAME KHALAF, KHALIFEH NAME .
SIREET ADORESS | 7606 N.W. 17TH AVENUE STREET ADDRESS
oy §1-2IP MIAMI, FL 33147 CiTy-SI-2IF
TILE O vekete TITLE {1 Change [ Acdition
HAME HAME
SIREET ADDRESS STREET ADORESS
CI3Y.S1-2IP CITY-ST-2IP
TE 1 pelete HILE [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-ZIP
THLE [ pelete TITLE [ Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADORESS
CIy-81-2iP CIlY-S1-2IP
TITLE (1 Detete e O Changs [ Audition
NaME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-S7-2IP

12. | hereby certity ihal the information suppliad with this filing doas not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of \he corparazion of the receiver or trusteg empowered lo execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachment wnh an aad p L hUgar like empowered. l

ISNATURE
S 2 dﬁ UKE AND TYPED OR PMEMARE OF SIGNING OFFICER OR DIRECTOR I Date l Daytme Phore ¥




