-l

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION G FLORIDA DEPARTMENT OF STATE
. FOR SRTY Sandra B. Mortham

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fi LED

DOCUMENT # F41258 o7 JN26 PH It 28

1. Corporation Name

AL-KARIM, INC. SECRETARY OF STATE
TALLAMASSEE, FLORIDA
Princlpal Place of Business Mailing Addross

e, s s JTERRVANERD
MICANORY FL 32667 MIGANORY FL 32667
‘ T '
NSTATEMENT i -
If above addressss aro incorrack in any way, line through incorrect information and enler correction bolow. ] . |- e e

2. New Principal Office Address, If Applicablo "3 Now Malling Office Address, i Appicable 4. Date Incorporated or Qualified B
To Do Business in Florida 08/20“981
Suite, Apt. #, etc. Suite, Apt. #, etc, o
5. FE| Numbor 59-0 Applied For
Chy & State City & Siate ! 18381 Not Applhcablei
i 6. 49 ong equlre
Zip Country Zip Counlry CERTIFICATE OF STATUS DESIRED [ ] i

Nama of OMficers Street Address ol Each
Title(s) and/or Directors Officer and/oy Dirsctor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 ]
PD DHANJI, AMIN 911 N MAIN STREET KISSIMMEE FL
VD OHANJI, AZ21IZ 911 N MAIN STREET KISSIMMEE FL
s OHANJI, MOHAMMED 911 N MAIN STREET .| KISSIMMEE FL h
P DHANJI, MOHAMMED 911 N MAIN STREET KISSIMMEE, FL 00000 ]
SN2 2025 s =
-6/ 27437 --01033--003
wba15. 00 wked15, 00
w_)u . 9-\,!« /pl/\
N L
8. Name and Address of Current Registered Agent 8. Name and Address of New Regisl;ﬁa’a’Agenl
Name
DHANJI, MOHAMED
RT 2 P-O. aox 804 I-75 & SR 234 Streel Address (P.O. Box Number is Not Acceplable)
%SCOTTISH INN Suito, ApL ¥, Elc.
MICANOPY FL 32687
City State | Zip Code
FL

10. |, baing appolnied the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.

Signature of i . ' "
» Reglstered Agent ) e e Date . _ . ...
. 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 X< No [] on intanglbla tax.)

12, 1 certity that | am an officer or diractor or the receiver or trusleoc empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thls reinstatement application, the reason for dissolution has bean eliminatad, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have besn pald and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i, F.S. The information ingicated
on this application is true and accurate, and my signature shal! have the same legal effect as If made under oath.

,
SIGNATURE: \(MA L o
IGNATURE AN PED OALPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daylime Phong #

CRR2EQ4Q (7/96)



