+

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ET?R%’EEF STATE
Dl\!sig?ﬂfg# OF CORPORATIONS

O5NOV IS PH 2: 48

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000040447

1. Corporation Name

FLH ENTERPRISES INC.

7. Name and Address of Current Reglstered Agent

@Eorge R. Moraitis

groinddig River Urve”

S.ﬁGpt. 4, Ett»:.

‘Fort Lauderdale FL | 33%064

2. Principal Office Address 3. Mailing Office Address TAImmT D 3 —_— O 5
|_ 915 MiddleRiver Drive 915 Middle River Drive RE‘NS )
Suite, Apl. #, etc. Suite, Apt. #, etc.
. . 4. Date Incorporated or Qualified
Suite 506 Suite 506 To Do Business i Florida 5/5/1 988 I
City & State City & State . I
5. FEI Number Applied For
Fort Lauderdale F1 Fort Lauderdale FL Not Appiicatin
Zip Country Zip Country R :
. B.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED i
33304 Broward 33304 Broward Il for s Gertiicatsof Status

8. i, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

= 7 W aleS
—

ISTERED AGENT MUST SIGN

Signature of

Registered Agent Date

9. Names and Strest Add(eé% of EacMcer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Narne of

Titles Officers and/or Directors

Strest Address of Each

Officer and/or Director City / State / Zip

2200 M. OCES Rvo, B 1Jo%

PD

Jose Luis Farrah FT. LAVCERPALE. fL. 333 0%

4001 443554
kI L I3 NS Lo I T OO Yk Lo 2 T L o B
P 30 I vt v 35 o [P e 2 IO R 5 S W LW W

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further cerlify 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 ail fees
owed by the corparaticn have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and a nd my sjgnature sher e legal effect as if made under oath.

NG )

S]GN‘TURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

W/ hleg™

Daytime Phonae #

WA



