s B 40, L certily that | am an officer or diracmr or thu raoeiver or trustes ampowared &) execute mus appllcauon as pmvnded for in chapter 607 or 617 F 3. Hurther cartify that when fiting

. this reinstalemant application, the reason for dissolution has basn eliminated, the corporate nama salisfies the requirements of section 607.040% or 617.0401, F.S.. that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not quality for an sxemptmn under saction 119. 07(3)[1) F.S. The information indicated
on this apphcabon s Irua ancl accurala. and my s:gnatura shal! hava ma same Iegal affacl as d made under oath

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

. /

CORPORATION
20002000

UBR.

FLORIDA DEPARTMENT OF STATE
“Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

01 MAR 28 PH1:23

- ©SECHETARY OF STATE

1. Cosporation Name

/o A €.

DOCUMENT # P9Ype00//57]
Raday  Sonls  Gwrer PRIES, e,

TALLAHASSEE, FLORIDA

2, Principal Office Address

Lo, Ave C.

3. Mailing Office Addrass

92/0 A"’é’ . a ’

Suite, Apl. #, ete.

Suite, Apt. ¥, etc.

< 4, Qate Incorporated or Qualified
i Ta Do Business in Fiorida

City & State

(5 EaEvA .

City & Statz

GevevAd

2/2'1/4y

5. FEI Number

£9-312 958}

Country

T 303

Zip Country
2173

6.
CERTIFICATE OF §TATUS DESIAED (] S8

75 Additional Fee required

Applied For

Nol Applicable

for a Eenificate ot Status

7. Name and Address of Current Reglstered Agent

Name

A Rasay

SOoO0004 064050

Streel Address {P.Q). Box Number is Not Acceptabie)

Ale  pAveE. C.

FHRREA00. 00 AR

Suite, Apt. &, Elc,

Geneva

State

FL

Zip Code

AP

8. |, being appointed the reglstemd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617 0503, F.S.

Signature of

Registered Agent _

‘{\/\ ot N IAA

... 7_*AEGISTERED AGENT MUST SIGN

Dawe

Z/vifog
j Fi

9. Names and Sireat Addresses of Each Officer and/or Diractor {Fiarida nonprofft corporations must list at least 3 directors)

e "

Nameof . .7~

=~ Sireat Address of Each
"« Officer and/for Director -~ .=

e

City/ State / Zip

¥ ! ..:l- .
. Officers and/for Dlrnclnrs -~ =T

é’tfo sz 1c C'(éﬂav,e .

% - %1 )5 Gadc_r% , 2. 33

G_»:e’m "

31;}‘!1

ot A

11'?-31«

WP

oY -x»""'i'l ~-n‘zv *—m,{_ :t 3

] SIGNATURE:

Z/wjol T Y B399

Daytime Phone #

@
FILED <

CR2E081 idieH



RABAH SON’S ENTERPRISES, INC.
210 AVENUE C
GENEVA, FL 32732
407-365-0506

DEPT. OF STATE

DIVISION OF CORPORATION
P.0. BOX 6327
TALLAHASEE, FL 32314

-~ . - - PO - -~

Dear Sir/Madam:™ ~

We recently noted as per your notice re: an application for renewal of fictitious name re:
Osteen Feed, your office sent us the notice back stating that we had not renewed our
corporation. I remember, ever since 1998 when | had missed such payment once, I keep
an eye out for the notice to renew the corporation and maii you the check and the annual
report right away. I believe that the postal system must have not delivered the items to
you as the check has not been cashed at your end either.

After speaking to the gentlemen at your office who suggested that i write to you about
this and mail you the appropriate payment. I, therefore am enclosing the payment of $
300.00 representing the filing fees for the year 2000 and 2001 along with the appropriate
forms and schedules. Your uppermost attention regarding this matter is appreciated.

Thanks,
Ali S. Rabah ’



