- 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000014425

1. Entity Name
BRAYHANA, INC,

Principal Place of Business

5335 NORTH MILITARY TRAIL
STE 35
WEST PALM BEACH, FL 33407

Mailing Address

5335 NORTH MILITARY TRAIL

STE 35

WEST PALM BEACH, FL 33407

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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Cily & State City & State 4. FEI Number A For
65-0902038 Not Applicable
i i 2y i
e Couniry P Gountry 5. Centificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
——— . - - —— e - | NEme— - - =

CHAHINE, JAMAL" = - -~ -
5335 NORTH MILITARY TRAIL
WEST PALM BEACH, FL 33407

Street Address (P.C. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statem

L for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations OW X
SIGNATURE?g
I

n.xyped;prmd name of registared apent and 1itle f sOPRCADIS.

{NOTE: Registered Agen signsture required whan reinstating)

DATE

Yotp=b

FILE NOW!! FEE IS $300.00

In accordance with s, 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

10. {FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TNLE D [J Delete TITLE [ Change ] Addition
NAME CHAHINE, JAMAL NAME

SIREET ADDRESS | 1225 45TH ST, STE. 305 STREET ADDRESS

CivY-5T-2IP WEST PALM BEACH, FL 33407 CITy-S7-2IP

TITLE D D Delete TILE [ Change  {J Addition
NAME CHAHWE, ABDUL R NAME SOO00529 0155

STREET ADDRESS | 1225 45TH ST. #305 STREET ADORESS 05/05/ 050112005~ s:150. 00
CITY-5T-2IP WP.B. FL 33407 CITY-ST-2IP

THLE 7 Delete TILE [ Ctange [T Addition
NAME o SIS 3920 1 58

STREET ADDAESS STREET ADDRESS D505 M-~ 05 ~-005 &% 1’1?30 3
CITY-87-2IP° ~ T s —— R emrssear— | - _— e — [PUNEREE
TME O petete TiLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-§T-7IP CITY-ST-21P

TITLE 0 pelete e [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TILE O Delete THEE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3)(i). Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or tha receiver or frustee empowered ta exacute this

changed. or on an attachment with ddresg

SIGNATURE:

ith all

Og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fact as if made under oath; that | am an officer or director

f

| Dee Wayime Prone #

7



