BEEORE COMPLETING THIS FORM,

PLEASE READ ALL INSTRUCTIO

APPUCATION FLORI AR STATE
FOR t:y of btat LED
REINSTATEMENT DIVISION OF CORPORATIONS F I

DOCUMENT #  S25189 98 JAN-8 PNI2: 23

1. Corporation Name

' TARY OF STAT
CONTINENTAL RINGS, INC. RECRRRRL R BRibA

Principal Place of Business Malling Address

o s, e e oo e e N
REINSTATEMENT (0 (1%

Ii above addresses are incorrect In any way, line through incorrect information and snter corraction below.

2. New Principal Dffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Businass in Florida 12’3"19%
Suite, Apt. #, elc, Suite, Ap!. #, elc.
5. FEI Number Applied For
Clty & State City & State NOT AP PLICAB'-E Not Applicable
- - 6. a . o e roq
Zp Country Zip Country GERTIFIGATE OF STATUS DESIRED ] RS e o
7. Names and Street Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4
PVST | JANDALI, LAILA 444 BRICKELL AVE., SUITE 51-462 MIAMI FL 33131
D JANDALI, LAILA 444 BRICKELL AVE., SUNE 51-462 MIAMI FL 33131
SO =30 T2 ——3
-1/13/95--01067--021
WFIDS0. 00 SR IDST. 00 |
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agont
Name
JANDALI, LALA
Strest Address (P.O. Box Number Is Not Acceptabte)
444 BRICKELL AVE., SUITE 51-462
MIAMI FL 33131 Surile, Apt. 9, Efc.
City S‘I:éalt: Zip Code

10. |, being appolnted the registered agep of the above namad corporation, am familiar with end accept the obligations of Section 607.0505, FIS.
Signature of - 7 é [r . d é 7/? gy
Reglsterad Agent X & Date / /

L I?Ee.)éTERED AGENT MUST SIGN

(

, : . — . |4

11.,Does this corporation pay any intangible tax to the [z/ (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No on infanglble tax.)

12. | cerlity that | am an officer or director or the recelver or trusies empowered to execute this applicalion as provided for in chapler 607 or 617, F.S. | further certify that when filing
thig reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation hava been paid and the names of individuals listad on this form do not quality for an exemption under section 118.07(3)(i), F.S. The infarmation indicated
on this application s true and accurate, and my signature shall have the same lagal effect as if made under oath,

SIGNATURE:

“/M ﬂj,ym /95 358-F535

?aﬁ)wrunz AND TYPED of PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dhte Daytima Phone A

CR2ED40 (7/96)



