OMPLETING THIS FORM.

J Katherine Harrls ‘
) Sacretary of State - .

REINSTATEM s o DIVISION OF CORPORATIONS F ‘ !,.., {:: r)

DOCUMENT # P98/OEJE)005323

1. Corporation Name

‘ SECRETA(Y 55 ST
HOPE OF PALM BEACH INC, | A o ST

Principal Place of Businass Mailing Address

903 PARK AVE 903 PARK AVE. 1
WEST PALM BEAGH FL 33404 WEST PALM BEACH FL 33404
It above addresses are incorrect in any way, line through incorrect information and enter corection below, 6 i \A I l qw lol O l Y a !@. @
! t 4

2. New Pringipal Office Address, If Applicable 3. New Malling Office Address, If Applicable ' 4. Date Incorporated or Qualified
i To Do Business In Florida 998
Suite, Apt. #, etc. Suite, Apt. #, eic. 011 m“
; 5. FEi Number 8 Applied For
City & State ity & State ‘ LS-0 bo 2 Yod- Not Applicable
6.
- - $875 Addtional Feo required
7 Country Zip Country CERTIFICATE OF STATUS DESIRED [] OIS

7. Names and Strest Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list a§ {east 3 dirsctors)

Name of Officers Street Address of Each
1'ntle(s) 2 snd/or Directors a Officer and/or Diregtor ‘ City / State ! Zip
PVST | IBRAHIM, IBRAHM 903 PARK AVENUE | © | W. PALM BEACH FL 33404
D IBRAHIM, IBRAHIM 903 PARK AVENUE W. PALM BEACH FL 33404
L \N®
8. Name and Address of Current Reglstered Agent $. Name and Address of New Reglstered Agent
Name &
NORWICH, GRACE Street Address (P.C. Box Number is Not Accapiabla) 5
5600 POINSETTIA AVE., APT. #709 T é
WEST PALM BEACH FL 33407 Suite, Apt. #, Etc.

City ; State | Zip Code

10. |, being appointed the registerad agent of the above named corporation, am famitiar with and accept lhé obligations of Seclion 807.0505, F.S.

Soraweet Thrahem— 1 oL o JO-)2-99.

REGISTERED AGENT MUST SIGN

11. | certify that | em an officer or director or the receliver or trustes empowered to executs this application 8s provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for disselution has been sfiminated, the corporate name satlsﬁes the requirements of section 607.0401 or 817.0401, F.5,, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made uqdar oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: jI/;»m/,,,m_, A BMRE 3 (01399,

Daytime Phone #




October 13,1999

Dear Representative:

Enclosed please find a copy of the cleared check #1157 dated March 12,1999 which was
made payable to Florida Dept. of State for corporation renewal 1999, The EIN number is
65-0802408. !

Thank you for your prompt attention.

Sincerely,

1

Hope Of Palm Beach
Torahim




