]
2007 FOR PROFIT CORPORATION lg?[*_\FD"
REINSTATEMENT

DOCUMENT # 527663

1. Entity Name
MRS. KASEM, INC.

OTAPR 25 AMI}: 3|

SECRETARY OF STATE
TALLAFIASSEE. FLORIDA

:Tg;p(alllgaBC:u:IfBBI;EEGESSROAD Mmmmmmm&Ra“mg o EIN STATEMENT 06-071 =
IALAHASSEE-FE—32303— —_

TALLAHASSEE, FL 32303

B s s ol [T

Sufie. ApL. #. otc. ,’S‘Wﬁ *pie — 04252007  REIN-P CR2E098 (4/07)
Lfallabicdioe . Fe-
City & State City & State 4. FEI Number Appliad For
59-3048843 Not Applicable
Zip Country Zipz Country " X $8.75 Adaitional
}joj 5. Cartiicate of Status Desired (8] Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ABULABAN, WALID -
1164-01:D-BAINBRIBGERD— Street Address (P.O, Box Number is Not Acceptabile)

Ad-tARASSEE FL 32303 —
! | 2029 Cantigny v
iy FL[" 52 0

8. The above named entity sibmits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatura, typed of printed rame of registered ageat and vils 1t applicabls. {NOTE: Raygiaterad Agent signature requirsd when reinatating) DATE
In accordance with s, 607.193(2)(b), F.S., the
FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Detete TTLE [ change (3 Addition
NAME ABULABAN, WALID K NAME
STREET ADDRESS | 1104 OLD BAINBRIDGE ROAD STREET ADDRESS
CITY-57-21F TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE v O velete TITLE [ Change [ Addilion
NAME QASEM, DANNY NAME
STREET ADDAESS | 1610 W. TENNESSEE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32304 CITY-ST-2P
TILE O vetete TITLE [ Change [ Addition
NAME NAME —
[ 3
STREET ADDAESS STREET ADDRESS = D,D 10 1.}350 9 E?g
cITy-ST-2P CITY-ST-2IP [5/03/07--01020-~011 *#1£50. 00
TILE O oelete TTLE 2] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2IP CITY-ST-2IP
TILE O peigte TMLE [O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-S1-2I° CiTY-ST- 7P
TITLE O Delete TINE [Ochange [ Ackition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-2P

12. | heraby cerlify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver pr lrustee ergpowered lo execute Lhis report as required by Chapier 607, Florida Statutas; and that my nams appears in Block 10 or Block 11 if
changad, or on an attachi ﬁfan addregs, wi
V4

ith all pther like empowerad.

/ ‘//2 (/ o) oY 2rey

SIGNATURE:

/ IGMATLRE AND TIPED? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ate Daytimo Phona #
¥ 77



