. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

e
= FLORIDA DEPARTMENT OF STATE | .~ -
CORPORA'HON Katherine Harrls 1 7 RILE B >
REINSTATEMENT Secretary of State ¥ ’
DIVISION OF CORPORATIONS []i APR -3 PH [2 l,s g i
DOCUMENT # S57397 " SebrETAR j_@."ST?ATE CoEE
1. Cerzceration Name ° PALLAHA.‘BSI_ FL@R*DA

ANJ FUTURE INVESTMENTS, INC.

2. Principal Office Address 3. Mailing Office Address
650 NE 88th Terrace 279 NE 79th Street
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified !
To Do Business in Florida
City & State . City & State :
R . 5. FEI Number
Miami, FL Miami, FL 65-0274300
Zip Country Zip Country e )
33138 . USA 33138 }EL < CERTIFICATE OF STATUS ossmsoﬁ o St
7. Name and Address of Current Registered Agent T o gt
Name
MOHAMED IBRAHIM
Street Address (P.O. Box Number is Not Acceptable) ‘ T Dlj = 9 [ 4 5
279 NE 79th Street: wD4fldf01—-Dllﬂs

Suite, Apt. #, Etc.

N

City , s \ ' T [ state [ zZpCode - 7 e -
Miami - ———— .. FL 2321 38 - 3 :

8. |, beling appointed the regieters tha abe ad slion, #m familiar with and accep! the oblugatlons of sechon 507 0505 or 617, 0503 FSs.

Date 2I19!91 :

Ri Glsﬁ‘ﬁﬂao AGENT MUST SIGN M: E : 25 ‘

9. Names and Street Addresseﬁa Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Signature of
Registered Agent

Titles L/Name of Street Address of Each
Officers and/or Directors Officer and/or Director
Pres. | IBRAHIM, MOHAMED 279 NE 79th Street
- AN (1
T?mwr :

TOON3935457T——E
-114/12/01 --01106--013 -
kakR000, 00 #e500.00 2

-
¢ ecelvef or trustee empawered to execute this appllcehon as prowded for in chapter 607 or 817, F.S. | further cemfy that when ﬁl""g

lutx phas heen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
gd on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mfofmauon incrmled

= ; _Mohamed lbrahim — __ 2/19/¢1
GREXND TYP (on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bl

Data Daytime Phone #




