L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ;j,‘ﬂ‘ FLORIDA DEPARTMENT OF STATE
| FOR. ! L Sandra B. Mortham
REINSTATEMENT % p./ Secretary of State |
- N DIVISION OF GORPORATIONS | F | L ED

DOCUMENT # V63016 87 JAN I7 MIII: 58

1. Corporation Name

FATIMA & AL!, INC. ‘. SECRETARY 0F 5T
TALLAIASSEE. FL OB

Principal Place of Businass Mailing Addrass

i L URAAMAMAVARIDHIMIED
R REINSTATEMENT 5, "5

If sBbove addresses are ingorrect in any way, line through incorrect information and enter correction below.

2 New Principal Qffic: dress., W:Je 3. New Mailing Qffice Address. If Applicable 4. Dale Incorporated or Qualified
ilz‘xtrv To Do Business in Florida " 1992
Sune Ap1 # etc Suite, Apt. #, etc, w’ I
5. FEI Number Appliad For
CJ m ﬂ Z ‘/@ é City & State 65%58547 Not Applicable
6. . - .
Z I Z Count $8 7% Additional Fee required
( v 3 ; 4’ q’ ’ M » oy CERTIFICATE OF STATUS DESIRED D for a Certificate ol Status
7. Names and Stree! Addresses ol Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
Nama of Officers Streat Address of Each
Title(s) and/or Directors Officer and/or Director City / Stata / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
D VEQOMSTISEP IR 2009 ECOMBERCHE SOVD- et AUDERDALE F—
. ]
K Y 45,4,% 200 E. HILLSBORO 5LV D+ DEEFFELD BEACH AL 7341
e e e e noereniane e E_r“},n 3 o | el b e e
oA TO =015
w375, 00 weeR37S, 00
s ﬁama and AEEFEEE'S&"éimm Ragistered Agent 9. Name and Address of New Registered Agent
Nal ) [
~VEGOHIOJOSERH-AIR
! Strest Addresg/(P.O. Box N rig Not A I}
~2020-B-CQMMERCIAL BLVD | 200 Eax ﬂ%o .

CRZEDAT (7/96)

BARNETH-BANK-TOWBR—RH SUITE A Sufte, Apt. #, EXc.
EAUDERDALE-FL-33308 -

il CnD - ﬁ 6 State | Zip Co & /
accaptthe obligations of Section 607.0505, .5 :‘f ] {

e named CW fariiar with and .
M et R Dat

10. 1, Peing appointed the regislere1

Signature of
Registered Agenpf

1 o REGISTERED 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 [ No X on Infanglte tax.

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, £.5. | further certify that when filing
this reinstatement application, ihe regson for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
hid.ammithe names of individuals ksted on this form do not quality for an exemption under section 118.07(3)(}. F.S. The informalion Indicated
3 signalure s‘pall have samg legal ct as if made under oath,

VMM),@,;,% 93~y 27074

»
'SIGNATURE AND TYPED OR PRINTED NAM OF SIGNING SFFICER DRURECTOR Date Daytime Phone #

SIGNATURE:




