PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION §55%, FLORIDA DEPARTMENT OF STATE -
7 FOR ; Katherine Harris
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS FILED —
'DOCUMENT # P98000014365 ' 00DEC 15 PH 2: 20
1. Corporation Name . ' ‘
SECRETARY.OF STATE =
‘SAMIR A. MINA, P.A. FALLAHASSEE; FLORIDA =-
Principal Place of Busfpess Mailing Address =
s gmeuen T
UNIT ¢ UNIT &C =
HIGHLAND BEACH FL 33481 HIGHLAND BEACH FL 33481 -
If above addresses are incarrect in any way, line through incorrect information and enter correction below. MAEMEM . @
2. New Principal Office Address, If Applicable 3, New Mailing Office Address, if Applicable 4. Date Incorporated ?:r Qualified -"'"T—'_"-"'
To Do Business in Florida N
“Sune, Apt-#6lc. - - R Suite, Apt. #, etc. - MR 02/13/1998- - SP
5. FEI Number Applied For
City & State City & Stale 65-0819998 Not Applicable
- - . - 6. $8 Additic ce required
Zp Country e Country CERTIFICATE OF STATUS DESIRED (] [t
‘ .
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
Name of Officers Street Address of Each
Title(s) 2 and/or Directors 5 Officer and/or Director . City / State / Zip
1
D MINA, SAM 3015 S OCEAN BLVD UNIT 4C HIGHLAND BEACH FL 33481
- : 10O 3ss2s2n1 - - O i
' B S L I W HHT (mTe =
LT LR l:}J_ LA L i ) I,_ii:l ,[i ” é
w70, 00 s TR0, 00 , ;
I
B _.. 8. Name and Address of Current Registared Agent . oo » - 9. Name and Address of New Registered Agent . \ ‘
Name §
s 1
MINA. SAM Strast Addrass (P.0. Box Number is Not Acceptable) g ;
é |
3015 S OCEAN BLVD . = B
UNIT 4_c Suite, Apt. #, Etc. o
HIGHLAND BEACH FL 33481 City State |Zip Code
FL
10, 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
. : AL S S SRR~ a Voy .f\!‘\“? CmliIn >/ 4
Signature of A
ighature o : / T e Oate / /7/90

Registered Ag ENiM;ﬁf SI.GI‘\; A

11. | certify that [ am an officer or director or the receiver o trustee smpowerad o executs this application as provided for in chapter 637 or 617, F.S. | further certify that when filing
lication, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

this reingtatement appl
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exsmption undar section 119.07(3)(7), F.S. The information indicated

on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

Dato /Daytmk Prone #

- g
PN Y een
W0

SIGNATURE: _ %=




