2000 UNIFORM BUSINESS RERORT-(UBR)

51

FILED

DOCUMENT # PG9000110348

1. Entity Narme . »f/
PAHALEGALASSOCI@TES- OF MARGATE, INC. -

1

Jun 16, 2000 8:00 am
Secretary of State

05-01-2000 90406 043 ***150.00

Principal Place of Business Malling Address

14111 QAKRIDGE DR. 14111 QAKRIDGE DR
DAVIE FL 33325 DAVIE FL 33325
2. Principal Place of Businass 3. Maillng Address
Save i ‘
Suite. Apt. #, elc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
5 ;Q_qéq QT ) Not Applicable
Z Coun Zlp Count ) . i R ith
i ! PR Yy i 5. Certificate of Status Desired E] gg?qmm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name . . . f -
Azie Mgssae !
KHAN, FARHAY Stregl Address (PO. Box Numiber is Not Acceptable) |
34917 DAKRDGE DR, oo oo e | TG SRR it O o | i
DAVIE FL 33325 .
i p Zip Cod
Y DA T
8. The above named entity submits this statement for jhg purpose of cha registered officg or registered agent,-or both, in the State of Fiorica.

9

SIGNATURE

o2 SIS 00

W‘Wmmmdr@mmmmmdwun

At

racuired when reinsuating) | .'IDATE

9. Trus corporation is eligibie 1o satisfy its Intangible
Tax filing:requiremsnt and elects to do so.
4+ {Sea criterfa on'back)

o

FILE NOWI1! FEE IS $150.00
Jeresee After MAY=172000-Féo wilkbe $65000™" |
- Maka.Check Payabla 1o Deparimen! of State

|
| 10, Elggﬁgﬂ,’(‘;gmpgjgn,gir_\ancing- =,

_ +:$5:00 MayBa™
Trust Fund Contribution. (

Agdded to Feas

ADDITIONS/CHANGES TO-OFFICEHS AND DIRECTORS IN 11

CR2E034 (9/99)

n. OFFICERS AND DIRECTORS
THLE D [ peiwte THE feswtny | : O Crange  ErAdition
HaE KHAN, FARHAT et AiF Huss AW |
STReer A00RESS | 44111 QAKRIDGEDR. -~ ' smeeaocess | { QU1 O ARRIDGE Dewe !
or-S-2° | DAVIE FL 33325 sz | DANE Fl- 33325
TILE O Delete me O thange [ Addition
NAME NAME !
STREET ADORESS \ STREET ADDRESS \ E
£ny-§1-2P Cry-sT-2P
TILE 3 Delete me ; [JcChange [ Addition
NAME - MAME . e ~\ e -
STAEET ADDAESS STREET ADDRESS
oATY-5T-7 CITY-51-DP |
e e s e Dotz —— |- T — ] =i e o e e\t o ] Change” (7] Adgiiany
HAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-S1-21P Cy-ST1-2P '
TIE {7 Deleta TME i Clchange [ Addtion
NAME NAME
STREEY ADDRESS STAEET ADDRESS .
Criy-5t-2p CIrY-5T-2P i
e () Deiete THE Y O Change [ Adoition
NANE MME |
STREET ADDRESS STREET ADORESS \
CITy-sT1-2P CITY-5T-2P !

13. | hereby cartify that tha inkarmation supptlied with this filin

indicated on this report or supplemental report is true and accurate and that my signature sh

does not qualify for the exemption stated in Section 119.07
all have the same legal &

2Y(3), Florida Stalutes. ) furthar certify that the informatian
act as if made undsr oath; that | am an officer or diractor

aof the cerporation or the raceiver or trustes empowe o execyta this report as raquiped by Chapter 697, Florida Stalutes; and that my name’appears in Block 11 or Block 12 if
changed, or on an allachment with gAApddreas, a)bther ki powered. g T S ow .
v > )
SIGNATURE: : wfe® (A5 {1-7828
SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGNING OFFWER OR DIRECTOR T Cale : Dayume fhone #




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

APPLICATION FLOFUDA DEPARTMENT OF STATE
FOR - Sandra B. Mortham

REINSTATEMENF—<<8 ey | P 4aen 206 Yol

1. Corporation Name

ATES OF |
MRGATE  \NC ‘
Principat Place of Businass Mailing Address

WA OARRIDGE DRive 1 : '
DME T 23205

- I
!
: E
;
!

If above addresses are incorrect in any way, ling through incorrect information and enter correction below. DO ROT WRITE IN THIS SPACE
2. New Principal Cffice Address, If Applicable 3. New Mailing Address, If Applicable 7 Dale Incorparated or Qualified i
4 ] To Da Business in Florida I
Suite, Apt. #, etc. Suite, Apt. #, etc. |
5. FEINumber _L ApOﬁQd‘FOL——-‘i--:—. .-
——— g 2 - — [ S S =1 =
_City & State_ - - /_ T S em = |- Ciy &-Slaw / - b (o) \ ﬁscl 0 I ;
Zip Counlry Zip . Country . CERTIFICATE OF STATUS DESIRED []

7. Names ard Street Addresses of Each Officer angfor Director (Florida nonprofit corparations must list at least 3 directars) '
Name of Officers Street Address of Each . |
]
i
i

Title{s) and/or Directors Officer and/or Director City / State / Zip
i 2 3 {Do NOT Use Pos( Office Box Numbers} :

fesddr  Asie WussAid 1411y Oaskwe Dewe 'DMH:,{, FLQR\(ABBBZS
et FauAT Ruand LWL D herine Deve W\el FL Ry
] i -

/ / VA
/ / a
/ 4 /

8. Name and Addfess of Current Registered Agent 9. Name and Address of New Registered Agent ,

e AN A e e PP ST HTTGE T

Strael Address (P.O. Box Number is Not Acceptable

W OAeRWGE Dese ‘w\\u‘gm SR EROGE DRVE
Dhue FL %sgzl e

1
!
H
‘

it = - Stata | Zip Code
= FL | 23205

10. . being appointed tne reglster{;rgem of th oration, am familiar with and accept the obligatons of Section 607.0503. F.8. ' !
s — Zax D
Fileggnvzsl:::gdo.rr\genl Date ™~ \O - ©
’REGISTEHED AGENT MUST SIGN !
7 ;
11. Does tniS corporation pay any intangible tax to the :
. See other side for informati
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No[4] o rangte

|
12. | do hereby certify that the information supplied with this fiting is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3){k). Florida Statutes. | re-
lease the Divisicn of Corporations from any liability of non-compliance with Section 119 07(3)(k) in the event that the information supplied is déemed exempt from public access. |
certity that | am an officer or director or the receiver or trustee empowered [0 execute this application as provided for in chapter %? or 617, F.5 -1 further cerify that when fiing
this reinstatement application the rgason for dissofution has been eliminated. the corporale name salisfies the requiraments of seton 667.0401 or 617.0407, F.5., and that alf
!ee; owec:1 by the corporation have been pad, The mformzimd;cated an this application is true and accurate, and my ssgnature_shall have the same Iegal effect as if mage
under cath,

SIGNATURE: ' ' C-1\S ,93
o

SIGNATURE AND ﬁPtﬂ,DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

.



