PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE D
Glenda E. Hood
FOR Secretary of State F \\"E' q
REINSTATEMENT DVISION OF CORPORATIONS \ 1 B W 5
DOCUMENT #  S83897 W SiilE
1. Corporation Name e Rk, AN \il ¢ F \L'DR
LW 'r\ _bwa L
SAMIRA GHAZAL, P.A, TALLR
Principal Place of Business Mailing Address

MIAMI FL 33145 MIAMI FL 33145
us us i E\%,,E, ;Z S
It above addresses are incorrect in any way, line through incorrect information and enter correctiow@‘%ﬂ @ST&?EME TaemT S

2. New Principal Office Address, K Applicable 3. New Mailing Office Address, If Applicable” 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 091301 1991
5. FE! Number Applied For
City& State . _ . _ - City & State ) i 650286707 Not Applicable
- - 6. $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |ANMPSmstsbpii

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each , )
1T|t|e(s) 2 and/or Directors 3 QOificer and/for Director 4 City / State / ZIp
D GHAZAL, SAMIRA 1909 SW 27 AVE MIAMI FL 33145
SN2 1 T ras
1102050 Fat - ANd et C0 (0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GHAZAL, S_AMIRA o o Sireel Address (P.O. Box Number is Not Acceptable)
1909 SW 27 AVE
MIAMI FL 33145 . Suite, Apt. #, Etc.
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

:.i,‘v o Date H)!/SO!U%

FJEGISTER%D AGENT MUST SIGN

11, I certify that | am an officer or director or the receiver or trust:.te empowered to execute this application as provided for in chapter 607 or 617, F.8. ) further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

A i . !
SIGNATURE: _©0¢ \% UK [U'}U/U A 3os-g0-1221
SJGNMED oR PHINTE’D NAME OF std{NG OFFICER OR DIRECTOR bﬁg | Daytime Phane #

|

CR2E040 (7/03)



v

Law Offices of

Samira Ghazal, P. A.

1909 SW 27" Avenue
Miami, FL 33145

Tel. 305 - 860 - 1221
Fax. 305 - 860 - 9161

Via Telefax 1-561-989-0304

October 30, 2003

Florida Department of State
Division of Corporations
PO Box 6327

. Tallahassee, F1L. 32314

Re: Samira Ghazal, PA
FEI#65 - 9286707

Dear Sir or Madam:
Please be advised that we never received any type of notice from you advising that there
was a balance due for this corporation. This corporation was opened in 1991 and this is the first

time this has happened. I ask that you watve the $750.00 reinstatement fee and accept the enclosed
check of $150.00. If you have any questions, please contact our office.

Sincerely,
%&z /

Attorney at Law

Enclosure

SG/ps



