PLEASE READ ALL INST Tt 'OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Katherine Harrls 4 FILED
i Secre! of State
REINSTATEMENT \’ J lesﬁnastfgonpomnous

DOCUMENT # P98000076207 30T 25 AMU 3

1. Corporation Name T m@gefrf%

FATTAHI ENTERPRISES, INC.

Principal Placa of Business Mailing Address

41 SOUTH PALAFOX 41 SOUTH PALAFOX
PENSACOLA FL 32501 PENSACOLA FL 32501
If above addresses are incorrect in any way, line through incerrect information and entar correction below. REIN‘W

2 New Principal Cffice Address, If Applicable 3. New Mailing Office Address, if Applicable 4, o. |
Suite, Apt. #, elc. Suite, Apt. #, slc. T mm"”m
Number Apphied For
Gily & State Ciy & Stale Sq 35 L}O 376 [
- - 6.
Zie Country Zip Country GERTIFICATE OF STATUS DESIRED [
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 direciors)
Name of Officers Street Addrese of Each
Title(s) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
1
D FATTAHI, ROBERT B 1115 HARBOR LANE GULF BREEZE FL 32561
s00 DDBDB-‘FEDE:“** 1
~1 l.r" 03/ 59“
T 50 0o
8. Name snd Address of Current Registered Agent 8. Name and Addi of New Ragistered Agent
Name g
FATTAHI, ROBERT B
! Street Address (P.O. Box Number is Not Acceptable)
41 SOUTH PALAFOX E
PENSACOLA FL 32501 Buhe, ApL. ¥, Etc. ]
City Code
N— -
10. 1, being appointed the Iagis o ; with and accept ihe cbligations of Section 607.05085, F.5.
Signalure of # _E § g ;!;T ¢ ™ : ;I éz éﬂ z
Registered Agent R Dale
11. I certify that ¢ am an officer or director or the recelver or trustee smpowered to execute this application as provided for in chapter 807 or 817, F.5. | further certify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that sl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under section 110.07(3)i), F.E. The information indicated
on this application is lrue and accurste, and my signatyre p Ame logal effect as if made under oath. .
(02/58 kst Y2508
SIGNATURE: O~ ‘-
7 Date Daylime Phone #
SEEEE1)




