PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

R . FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 393403

1. Corporation Name

Wilson Hart Hardware, Inc.

N

2. Principal Office Address - No P.O. Box #

1228 Opa Locka Blvd.

« Maiting Office Address

1258°Opa Locka Bivd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
07 AUS 23 M4 & 59
SECRET2/:1 i

s

TALLAHASSEE, FLORIDA

100109535111
08723/ 07--01037—007 #+2587.50

8 CR2EDS1 (.‘Ef 7
REINSTAIEMENT 910

4. Date tncorporated or Qualified

‘ To Do Business in Florida 1 /3/1 972
City &‘State City & State ) Applied For
ZlC)pa Locka, izl. ?pa Locka, Fcl- 5J=1820352 Nt Aopicani
i ount ip cuntry
§3054 Miawmi Dade | 33054 Miami Dade | ® cerrrcare or sarus DesRED|_ | AR

7. Name and Address of Current Registerod Agent

Bulamali, Abdulmaijid

TZ280h8 ToekaBvE™ ™

Suite, Apt. #, Etc.

8’pa Locka, FI.

State

FL (33054

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, baing appointed the registered agent of the aboye named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Lt

Slgnature of /”'/( t [ !
Registered Agant Ve

REGISTERED AGENT MUST SIGN

one”_8]14/07

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

Name of

Titles Officers and/or Directors

Officer and/or Director

Street Address of Each

City / State / Zip

P

Gulamali, Abdulmajid

1228 Opa Locka Blvd.

Opa Locka, Fl. 33054

VP |Alibhai, Saddrudin

6911 Bamboo St.

Miami Lakes, Fi. 33014

Madhani, Shirin

12129 SW 2 Street

Pembroke, Pines, FIl. 33025

10. 1 certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the namas of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.S, The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: v

«éukwmﬁ'

A H1y) ~Fo5.232-793°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Caylime Phone #




