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_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI ‘F RM. '“2

r FLORIDA DEPARTMENT OF STATE F ;:' ;
. Sandra B. Mortham LED
Secretary of State 980 b,
DIVISION Of CORPORATIONS SE EC17 P 20 !

LR )

DOCUMENT # P97000091222 ALLATASSEC PP OATE,

1. Corporation Name

FAD! MALKI, INC.

Principal Flaca of Business Mailing Address B T

1905 GUTTY BAY ¢T 1285 CUTTY BAY CT
OLDSMAR FL 34677 OLDSMAR FL 34877

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, ate. Suite, Apt. #, etc. T 10/ 22’ 1997
5. FEI Number Applied For

Ciy & State " City & State - o 5 Q - 3 L/ 7 ?/3 5 Nat Appncame

et — —_— 6- s
8.75 Additional Fee required
2p Country J Zp Counitry CERTIFICATE OF STATUS DESIRED EIY [JPA Cem;c:,e f;;’a":;u:‘?
7. Names and Sireet Addresses of Each Officer and/or Director (F]or:da nenprofit corporations must list at least 3 diractors) o
Name of Officers * Strest Addrass of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 . 2 3 (Do NOT Use Post Offlce Box Mumbers) 4
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8. Name and Address of Current Registered Agent ) " 9. Name and Address of New Registered Agent
Name ’
MALKI, FADI Street Address (P.O. Box Number is Not Acceptable) ) N
1905 CUTTY BAY CT
OLDSMAR FL 34677 Suite, Apt. #, Etc.
City - ] SI__t_aIt_e Zip Code

Signature of
Registered Agent

10. 1, being appointed the registered agent of the abova named corpora/tfogw familiar with and accept the obligations of Section 607.0505, F.S.

#; .Ii!PED Date '/./-——/éx ?ﬁ

ERED AGENT MUSTSIL:N oL

11. This corporation owes or has paid the current year ' (See ;,lger ;,,de for information
Intangible Personal Property tax due June 30. _Yes - No [ on intanglble tax.)

12. | cerlify that | am an officer or director or the recelvar or trustee empowered 1o execute this application as provided for in chapter 607 or 517, F.5. | 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 far an exemption under section 119.07(3)(), F.S. The information indicated
on this application i3 true and accurate, and my slgnature shall have the same legal effect as if made under oath.

Lyt - @ /243537

Daytima Phona #

SIGNATURE:

CR2E040 (0796)

[




Fadi Malki Inc.

1905 Cutty bay CT. _
Oldsmar, Fi 34677 e ¢ PR e

Meonday, November 16, 1998

FLORIDA DEPARTMENT OF STATE
Division of Corporations

P. 0. Box 6327

Tallahassee, ¥l 32314

Dear sir or madam

In an attempt to keep my corporation a legal entity in the state of Florida, I made a few
felephone calls and written a letter to your office. On August 20, 1698 I received the
enclosed letter which meant the issue was resolved. Then I received a revocation notice.
When I called, I was asked {0 write another letter to explain what has happened. Here is
a list of what has happened.

1. Icompleted the application and send if with my payment.

2. In August 1998 I realized my check was never cashed.

3. ICalled the Divigion of Corporations office, I was informed that my application was
send back, therefore, I should write a letter explaining what has happen to avoid
paying the late fee charge.

Ireceived a letter indicating everything was fine.

1 mailed the letter, that I was asked to write.

I received a revocation notice of my corporation.

I called the division again, I was told to write this letter and enclose a $150 check.

Se s

Please help me resolve this problem, and reinstate my corporation. If you need any
information please call me at (727) 424 3539.

Fadi Malk}



