2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # S27663

1. Entity Name
MRS. KASEM, |NC.

Principal Place of Business

1104 OLD BAINBRIDGE ROAD
TALLAHASSEE, FL 32303

Mailing Address

1104 OLD BAINBRIDGE ROAD
TALLAHASSEE, FL 32303

th IETapw rr_-
TALLAHASSF £

TR

2. Principal Place of Business 3. Mailing Address
Sulte, ApL. #. etc. Sulte, Apt. #, elc. 10212004  REIN-P CR2E09S (5/04) ”7 Qb
City & State City & State 4, FEI Number Applied For
59-3048843 Not Applicable
2p Country Zp Couniry 5. Certificate of Status Desired O $8.75 aadiionat
R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama '
ABULABAN, WALID
1104 OLD BAINBRIDGE RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL [ Zip Code
8. The above named entity submits this statemem for the purpose of changing its registered offj i gda. | am familiapwith, and accept
the obligations of registered agent.” . ﬂi TA : é (’/W S
SIGNATURE ) s “

Signature, typed or printed name of registered agent and tille Il applicable

(NOTE: Registared Agent signaturs r-q\llr-d when reinsiating)

DATE

FILE NOWI FEE 1S $150.00
Aftor January 1, 2008, Fee will be $300.00

In accordance with s. 607.133(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O velete THLE 7 change [ Addition
AAME ABULABAN, WALID K NAME 4000445397949

STHEET ADDRESS | 1104 OLD BAINBRIDGE ROAD STREET ADDRESS 011140 3-_91;]4,3--[]’*3 120000
CITY-51-20P TALLAHASSEE, FL 32303 CITY-ST-2IP

TILE V' O pelete TITLE [1 Change [ Addition
NAME QASEM, DANNY NAME

STREET ADORESS | 1610 W. TENNESSEE STREEF ADDRESS

CITY-51-2IP TALLAHASSEE, FL 32304 CITY-ST-2IP

TILE O petete e [ Change 7 Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ pelste TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2ZIP

TITLE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-357-21P CITY-87-7P

TILE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CiTY-ST-ZIP

12. | hereby cenrtify that the information supplied with this 1|I|ng

does not gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or #Ustee empgwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| iz/a// f sof 2105~

[ pae Daytime Phone #




