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1. Corporation Narme A L A _{ A S S E E , ;‘.‘ L O R] U 9
e T T P I e
2. Poncipal Office Address - No P.0. Box # Mailing Office Address 141840 _r'——t -0 ?1*’” {n. e
1911 Capital Circle NE 1911 Capital Circle NE CRAE0B1 (1/07)
Suite, Apl. #, elc. Suite, Apt. #, ete.
bt 01/02/1998
City & State Cily & Siate . - ooliod For
Tallahassee Taliahassee §508041432
Zin Country Zi Country
32308 U.s. §2 308 U.s. 8- certircars oF sTATUS oesieofy/] s_sfg :g::::::,'::;’;f;:':“’r

7. Name and Address of Current Registered Agent

Nﬂéll Mooney .The reinstatement fee is imposed, except in

circumstances which the entity did not receive
rpat Addres O. Bowx Nu Nat A cem thi ou

Slfgﬁd[ t'fapltanl eCIrC zKJ)Eq the prlorlnc?tlces. By gheck|ng is box, y

- are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

] e : fee be waived.
Tallahassee FL. 132308

8. |, being appointed the rfglstered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of

R-egis!ered Agent &M r——-“‘\ Date OCtOber 17., 2007
——FEBGYRREQAGENT MUST SITR,

9. Names and Street Addressas of Each Officer andfor Diractor {Florida nonprofit corporations must list at least 3 direclors)

Name of Street Address of Each - .
Officers and/or Directors Officer and/or Director City / State f Zip

P Mohammad Abdul Hussein Badran | 7777 NW 146th St Miami, FL 33016

Titles

-

10. | certify that | am an officer or director or the receiver or trustee ampowered 10 execute this application as provided for in chapter 807 or 617, F.S. ! 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 for an exemption cantained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ggLMN \o,sr October 17, 2007 850-893-0670
SIGNATURE AND T D OR PRINTED 1N FICERYOR _EEE:TOR Dale Daylime Phone #




