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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

Pl Jim Smith FiLED
FOR & Secretary of State
REINSTATEM DIVISION OF CORPORATIONS 02 [}[‘T 0 Pf ]" 2 f,

DOCUMENT # P01 000099647

1. Cotporation Name . { -
KA!_LI\H!'\‘E&.E‘[‘ U-}]’PH

BOCA-DHAKA INTERNATIONAL, INC. =

Principal Place of Business Mailing Address
540 NE. 46TH STREET 540 ME. 46TH STREET “II”"H
BOCA RATON FL 3343t BOCA RATON FL 33431

ILI':l’ gj"} j""n ‘ 3—-:'
1072902101 1411 I——r]l o ‘4"*1 S0, 00

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Quatified
To Do Business in Florida 10/12/2001

Sulite, Ap}? #, atc. Suite, Apt. #, etc.
- 5. FEI Number Applied For
S E S - ~ Ciy & SaE 65- 114~ 5644 | [Not Applicable _
6. .

i ] Sa 75 Additional Fee required
e Country Zip Country CERTIFICATE OF STATUS DESIRED 1or a Cortinente of Sty
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each . .
1T'"9(5) 2 and/or Directors Officer and/or Director City / State / Zip
BogA RATTH |, FoRiivt
REOHT|  ISMAL  MANSCOR Beea Rao®, F 33U3| 2D

T Bwaa MANSSTOR SYe NE GeTH orreeT doca fetoll FL 2y
g RASUM YW MARY 1201 RozAL PHLM BLID. | CoRAL spRWGS T 32005

1052990201 14: i——! II!-. wj, 75

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
SIGALOS, GEORGE L ESQ. G‘C—O“% Lf S‘ﬁﬁ—m , d"ﬁu
£800-NORTH FEDERALHIGHWAY Street Address {P.O, @( Number is Not Accﬂbie) U
SUFFE166-0 Suite, Apt. #, Eic.

BOGA-RATONFL-33431

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accep! the obligatiormi .WSOS, F.S.

o(Lg/ol—

Signature of

Registered Agent Date

REGIZTER T MUST SIGN

11. | cartify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6§07.0401 or 617.0401, F.S., that al! fees
owed by the corporation have been paid and the flaies of individuals listed on this form do not quality for an exemption under section 119, 07(3)(). F.S. The information indicated

on this application is true and accurate, and My Ive Al have the same legal effect as if made under oath,

CRZEQ40 (8/02) -

= E GRS lo[23Jon  (56)) 4l 2033

SIGNATURE AND TYPED Og PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # |




L

-
¥

-

Goca- Dhake Sortornabionat, S,
540 NE 46" Street _
Boca Raton, F1. 33431

Telephone/Fax: 561-347 2763
E-mail: imansoor@@bellsouth.net

October 23, 2002

FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State

Division of Corporations

P.O. Box 6327

Tallahassee, F1 32314

Dear Sir

UBR notices lost in mail

Please be informed that we did no receive the two prior uniform business report (UBR) notices,
which were sent to our corporation from your office. Therefore, we shall be most grateful if the
reinstatement fee can be waived.

Enclosed please find a check for $150.00 as fee to file the report without penalty and one check
for $8.75 for certificate of status.

Thank you very much in anticipation.

Yours sincerely,

Presiderit

Enclosures: 1. Duly filled-out and signed form
2.Two checks




