, . FLORIDA DEPARTMENT OF STATE ‘ M12: 37
CORPORATION /& Jim Smith C2ZNOV 1L PH
REINSTATEMENT . _ ~ Secretary of State SECHL a0 . OF STATE
o DIVISION OF CORPORATIONS TALLARASSEE, FLGRiDA@
| <

DOGUMENT # P98000103455 - =

1. Corporation Name

2. Principal Office Address 3. Mailing Office Address

TRAQT AR T R
REFISTATEMENT 00
201 NW th'l St. ) 2ul NwW Gtrl St. 4 - oyt oY
Suite, Apt. #, et ; : Suite, Apt. #, etc. )
7 4. Date Incorporated or Qualified
: - Te Do Business in Florida 12/11/1998
i City & S
CltyFi:StmE'Lauder.vda_l.e 'FL F::: lalt:;tude'J:cilale, FL S. F&l Number Applied For
- ’ .
7 — Ty _ B 65-0884258
33311 33311 USA CERTIFICATE OF STATUS DESIRED [

: 7. Name and Address of Current Registered Agent

Name ] . i
Seril L. Grossfeld, ESq. . E
Street Address (P.0. Box Number is Not Accaptabie)- I T |

107 SE 10t St. . L/13/02—-01M 5029 #sand, 75

Suite, Apt. #, Etc.

City ! State Zip Code
Ft. Lauderdale’ FL | 33316 ‘L

FERCRR0D

CRZEDBI (B/01)

pmscoousy
8. |, baing appoint ant of the iogy am familiar with and accept the obligations of section 607.0505 or 61 7.0503, F.5.
Signature of T > \ I m
Registared Agent . Date l/ l ] 'e {

“._REGISTERED AGENTM

9. Names and Strest Addressas of Each Officer andfor Director-(FIorida noaprofit corporations must list 2t least 3 directors)

. i : Name of Street Address of Each ) )
Titles Officers andor Diractors . Officer and/or Director . City / State / Zip
D . )
o F | NABIL ABUZNATD 201 MW 6th Se. . | pt, Lauderdale, FL 33311
Cd

S '\\0\\\\0\

1

10. i cortity that | am an officar or direclor or the receiver or trustea empowared to execute this application as provided for in chapter 607 or 617, F.S. 1 further cartify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the Corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that 31l faes
owed by the corporation have been paid and the names of individuals listéd on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the sama lagal effect as if made under oath.

, i NABTT, ABUZNAID L1/7/2002  (9-4)767-9161
# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date

Daytime Prone #

SIGNATURE:




