... .-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L J

L FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ) '
REINSTATEMENT | Secretary of State - FILED
. DIVISION OF CORPORATIONS ,
‘ 01 AUG -2 1 10: 25
DOCUMENT #  P98000070528 SECRETARY OF STATE
: SLUVBCTANT G AL
1 Comoration Name TALLAHASSEE, Ffi_{l')RiDLA

Mario & Huda, Inc.

— e = - ——

= ) | ' 00004535804 ——6

e T ST
2. Principal Office Address 3. Malling Office Address T ) w0, D0 saee300. D0
4991 SE Highway 31 4991 SE Highway 31 m O
Suite, Apt. #, etc, ‘ Suite, Apt. #, elc. — i
- 4. Date Incorporated or Quaiified
To Do Business in Florida 8/12/1998 I
City & State . City & State .
Arcadia, FL Arcadia, FL 8. FEI Number Applled For
65-0858830 Not Applicable
34266 Gounty * 34266 Gounty 6. B 75 fional Fec reguived
' CERTIFICATE OF STATUS DESIRED m .fo a Certificate of Staqsus
7. Name and Address of Current Registered Agent
Name

Frank Rosillo, CPA

Street Address (P.0O. Box Number is Not Acceptable)
8600 NW 53rd Terrace

Suite, Apt. #, Etc.
—___Suite 201

City

Miami ‘ -

8. |, being appointed the regista;ad agent of the above hamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of y . :
Registerad Agent L T/ Data 7 o~ Z/{/ ”()’/

R STERED AGENT MUST SIGN

CR2E0B1 (/00

TS
9. Names and Streat Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must iist at least 3 directors)

Tides Officers and/or Directors Ofncr andior Dioctor City / State / Zip
P (Nafal, Marwan P.0. Box 1062 Nocatee, FL 34268

10. | certify that | am an officer or diractor or the' receiver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that whan filing
this relnstatement applicaﬂor'}. the reason for dissofution has been eliminated, the corporate nama satisfies the requirements of section 807.0401 or §17.0401, F.S., that ali fees
owed by the corporation have bean paid and the namas 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 legat 7 if made under cath.

SIGNATURE:

/ é-;;/”*’-)/ \/% 757 b/

Daytime Phona #




