PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <TRER FLORIDA DEPARTMENT OF STATE ,[_'i_;:".":!- HEe
FOR . AR Sandra B. Mortham Aaky
Secretary of State Pl
REINSTATEMENT DIVISION OF CORPORATIONS ’

-
DOCUMENT #  S54866 CTOEC T w1
;;or;ratnc;nNNéma HCI’;H/{HY O Sipie
-|PAG., INC. PALLAHRSSEE, 1 ORiy,

Principal Place of Business Malling Address

5010 CHAMPION BLVD. 5010 CHAMPION BLVD. ”"’m” ‘ "" ’ H |
s ¢ |

BOCA RATON FL 33487 BOCA RATON FL 33467

It above addresses are incorract in any way, line trough incorrect information and ontor correction helow,

1 2. New Principal Office Address, If Applicablc 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Flotida 05/24/1991
Sults, Apt. #, elc. Suite, Apt. 4, elc.
5. FEI Number Applied For
City & Stale City & State 65-0308871 Not Applicable

3

.76 Additlonal Fee required
for & Certlficate of Status

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [] %

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporafions must list &t least 3 directors)

Name of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {0 NOT Use Post Oliice Box Numbeors) 4
D KHADIVI, FAROKH 5030 CHAMPION BLVD. BOCA RATON FL 33487

OO 2 S e4nan—6
H ~12HIE/9%;~01114——DD9

ek 75000 — ek L0 D0

RES TATENE

A

/2 //‘wfv‘:/"

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name e
GAYLORD, R Sireal Address (P.O. Box Number s Noi Accepiabie) :
[ ress (P.O. Box Number is Not Acceptahle
4800 N. FED, HWY. P %
SUITE 308B Sufte, Apt §, ETc. G
BOCA RATON FL 33431
e« City State | Zip Code
/ - FL
7. 1, being appoinied the regislerad agent Al the abtyp amed corporation, amiliar with and accept the obligations of Section 607.0505, F.S.
| ¢ Sy A P A |
Signature of - - = . ] / /
-] Reglstered Agent _ /__"_. ’_{,_(_ RN . e e e e e+ Date | = . . f’_g_ _, R q,7 -
REGISTERLD AGENT MUST SIGN
11. This corporation owes or has paid the current year {See other sido for information
Intangible Personal Property tax due June 30. Yes L1 No [] o Intangiblo tax.)
12, | certify that | am an officer or director or the recelver or trusies empowered 1o execule this application as provided for In chapler 607 or 617, F.S. | further cortify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), E.S. The Information Indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.
56! .

o lt/né T '?j_'""fi;}lir{é F?OZ{’” 65

SIGNATURE: _ ¢~
SIGN



