__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION: }f ;. FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FOR %Ja‘g Secretary of State FILED
REINSTATEMENT s DIVISION OF CORPORATIONS 97FER 20 PH 2:51
DOCUMENT # |/L{L{t|5 2 | '
1. CorporatonName - OMAR KAHOK, INC. SECRETARY CF STATE
TALLAHASSER, FLORIDA
Principal Place of Business Mailing Address

DOHPANO' BEAGH, BT 33060 hE‘NSTATEMENT qti s El L.

I above addresses are incorrect in any way. line through incorrect information and enter correction below.

2. New Principal Olhce Address, I Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Site, Apt. &, elc. JUNE 17, 1992
: 5. FE{ Number ) Apphed For
Crly & State City & State 65_034 94 72 Not Applicable
6. S8 7% Addibonai Foec cequired
Zp Couniry 2P Country CERTIFICATE OF STATUS DESIRED [] [PPSRt

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

Name of Officers Stroet Address of Each A
Tile(s) ang/or Directors CHficer and/or Director City / State / Zip
4 3 (Do NOT Use Post Office Box Numbere) 4
PRES. | AHMAD KAHOK . 1532 BACOM POINT ROAD PAHOKEE, FL 33476
V.P, OMAR KAHOK 1641 N.W. 99th AVENUE PLANTATIONy FL 33322
002096853 ——1
-02¢25797--01083--034
- 20-97
8. Neme and Address of Current Ragistered Agent 8. Name and Addross of New Registered Agent
Name

OMAR KAHOK :

321 N.W. 3rd. AVENUE Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060 ST E

City State | Zip Code
e FL
10. 1. being appajatéd the ragister ! d corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
%‘Eg.il:::?kgew e . oae . FEB. 18, 1997
T TEREQ AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes x] nNol] on Inianglole tax.)

12, | centify that | am &n officer or direclor or the receiver or trustee empowered 10 execula this apphication as provided for in chapter 607 or 817, F.S. | further cenify that when filing
this reinstatement applicalion, the reason for dissolution has been etiminated, the corporate name salisties the requiremnents of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and Ihe names of individuals listed on this form do not qualdy for an exemption under saction 119.07(3)()), F.5. The information indicated
on this apphication is frue and accurate, and my signature shall have the same legal effect as if made under oath.

/ OMAR KAHOK FEB. 18, 1897  561-495-8885

SIGNATURE: S
B0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2EQ40 (12/96)



