PLEASE READ ALL INSTRUCTIONS BEFORE

—

FLORIDA DEPARTMENT OF STATE

COMPLETING THIS FORM.

FILED

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 01 JUL -5 PH 2: 07
DIVISION OF CORPORATIONS

SECRETARY CF STATE

DOCUMENT # P98000100058 TALLAHASSEE, FLORIDA

1. Corporation Name .
Trebol Enterprises, Inc. }

2. Q‘incipal Office Address 3. Mailing Office Address ] TEMEM@ O }
X610 Sawgras(s:_Mills 1540 NW 128 Drive REENSTA N st
= = e e - T e e o e . S .
Sui,is:. Apt. #, etc. Suite, Apt. #, etc. ! _
Yste F8 Apt 207 4. Date Incorporated or Qualified
To Do Business in Florida 12/01/98
City & State Fl City & State z i
sSunrise . . FEI Number Applied For
nr 1 .
Sunrise F 33323 65-0879698 Not AppTinable
Zip Country Zip Country 6. =
33323 us 33323 Us CERTIFICATE OF STATUS DESIRED (K] Paiiossmniommi
— — — 7
7. Name and Address of Current Registered Agent
Name

Abdelkader Nieto

Street Address {P.C. Box Number is Not Acgeptable)
1540 NW 128 Drive

Suite, Apt. #, Etc.

REGISTERED AGENT MUST SIGN

B 207 A
City , State Zig Code
Sunrise FL 3323

T - (=)

8. |, being appointed the registered agent gm tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S. S
2

Sigrature of k i
Registered Agentu Date g

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must ligt at least 3 directors)

. Name of Street Address of Each ) ,
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D Abdelkader Nietoos 1540 NW 128 Drive 207 Sunrisep Fl 33323
i

!

10. | certify that | am an officer or director or tiye receiver or trustes empower{ to execute this application as provided for in chapter 607 or 617, F§ | further certify that when filing
this reinstatement application, the reas t dissolution has been eliminaled, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.8,, that all fees
owed by the corporation have been fgid any the names of ipdividuals listgd on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application ?ua and accuratk, andfny signature shatl have the §ame legal effect as if made under oath.
. . ‘ \
W Noly-02-0) Q-84 206
T Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date




