PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE »
FOR Katherine Harris FILED
o Secretary of State
RE'NSTATEMENT 5 DIVISION OF CORPORATIONS. gg OCT ‘ 9 nH 8= SU

DOCUMENT # POBO00090743 ~
SRR e

1. Corporaticn Namg

KAM HABIBI, D.C,, P.A.

Principal Place of Business Mailing Address

1503 SOUTHEAST 2ND STREET 1509 SOUTHEASY 2ND STREET

UNIT F UNIT F

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

If above addresses are incorrect in any way, line through incorrect information and enter comrection below. MENT
2., New,Principal Office Addr Appl) 3. Ney Maili ice Address, If ical 4. Date | -ated or Qualified
576511 fd/l/jﬁn 5?&/ ?7' _WAB&?NJ(/P To Do Business in Florida 10’26[1998
Suite, Apt. #, etc / Suite, Apt, #, et

# % / 5. FEI Number Applied For

C“’“E*M)(‘!ﬁ& //;/ Cny&sm;éw/ﬂ.ffzf/ {5’,&?75255 Not Applicable

]

*213]3 [ Cw%}fl— o 222/3 °°““Z€lf— " CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mus! list at least 3 directors)

Name of Officers Street Address of Each
; Titla(s) 5 andlor Directors 3 Officer and/or Director . City / State / Zip
PSTD | HABIBI, KAM 1508 SOUTHEAST 2ND STREET , #F FORT LAUDERDALE FL 33301
SO0003021 2095 ——3
=HT/701733--Ul 1 2U=-01%
wRk TS0, 00 »kex750,00
8. Name and Addrass of Current Registered Agent 9. Name and Adidress of New Registered Agent

AMERILAWYER - W /7‘#&/5/ Dd?ﬁ—

343 ALMERIA AVENUE S & GASET SHP

Bulte, Apl_ #, Etc.
CORAL GABLES FL 33134 #/

N SUNRISE EL53/3

10. |, being appointed the registered agenl of the above named cow Tamiliar with and accept e obligefions of Section 607.0505, F.S.
;A ~ /397
Ré'gislgred Agent %M et d Date /p /3 ?

"REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or direclor or the receiver or trustes empowered 1o execute this application as provided for in chapler 807 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name setisfles the requirements of gaction 807.0401 or 817.0401, F.8,, that sll fees
owed by the corporation have been pald and the names of individuals fisted on this form do nol qualify for an exemption under section 1 19.07(3Xi). F.S. The Information

[
on this application is irue and accurate, and my signature shall have the same tegal effect as f made under oath. @d

| o (954)
SIGNATURE: %’7 MH@{’% ' /p-—é—?ﬂ 74 2-077/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CRZE04Q (8/99)




