*APPLICA FPRIDADEPARTMENT OF STATE
: FO Katherine Harris ai ILED =
Secretary of State R oF STALE
REINSTATEWYE DIVISION OF CORPORATIONS DW%EC'E'\ L,;E If??R:,{ ORPORATIONS

DOCUMENT # F63068 01 0CT 27 PH 6: 36

1. Corporation Name

S &:J INTERNATIONAL INVESTMENTS, INC.

Principal Place of Business Mailing Address

% OSAMAH HASAN % OSAMAH HASAN . m " ” l IH |
91 NE 19TH AVE STE 0t 941 NE 19TH AVE STE 301

FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304

b/ lon 90008 sy

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 Malling Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 0" 13/ 1982
‘ 5. FEI Number Applied For
City & State L ‘ City & State 650261243 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
- CERTIFICATE OF STATUS DESIRED [ RN sy

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

. Name of Officers Street Address of Each . )
1Tltle(s) 2 and/or Directors 3 Officer and/or Director a Cly / State / ZIp
PSD HASAN, OSAMAH 4672 NW 39TH STREET FT LAUDERDALE FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name -,
HASAN' OSAMAH Street Address {P.O. Box Number is Not Acceptable)
4872 NW 39TH STREET
FT LAUDERDALE FL 33319 - . c e o o[ SdleAptEEET - —_— = . e
City SFtalt: Zip Code
10. |, being appointed the registered agent of the above named/ oration, am familiar with and accept the obligations of Section 607.0505, F.S. A D
e N
Signature of d TR P R » '
Registered Age . N R R Date

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names gf4 dluduals listed on this form do noet qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is and accurate, and my signature # have the same legal eHfect as if made under oath.

SIGNATURE: @5/%«44’// %4’97‘/(/ RN /a/,g/a@u/ (55 v 76723/

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Date Daytime Phone #

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. I/Q/

1 (o

! CR2E040 (8/01)




S & J International Investments, Inc, =

10/16/01

Florida Department Of State

Division Of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

Ref: Document # F63068

TO WHOM IT MY CONCERN

corporation. We are now in receipt of a Notice of Administrative Dissolution or Revocation of our corporation. After
inquiring, by phone about this notice, we were informed that the payment was not received in time and that a notice of penalty
was mailed to us, which we did not receive.

Since our mail delivery service was changed and another company in the name of International Investments, Inc. moved in to
the same building we have been having some problems in receiving out mail. We used to receive our mail though a mail drop
in the door on the third floor of the building, where we are located. The Landiord was required to install mail boxes for all the
tenant instead of the door drops. Unfortunately, all the mail boxes for the third floor tenants were installed on the second
floor, where International Investments, Inc. is located. Although we are in a deferent suite number and floor, we had several
deliveries for them and they for us.

Last year we were late in filling our report and it really placed a strain on our financial position to reinstate the corporation.
We tried our best not to repeat the same mistake again this year and we believed that this year's payment was mad on time.
It will be highly appreciate it if you would waive the late fees and reinstate our corporation.

We thank you in advance for your help and should you need any information, please do not hesitate to contact us.

Res,

Ph.. [954) 767-3313 ¢ Fax : 767-8421
841 NE 19 Ave, Suite 301 * Ft. Lauderdale, FL 33304

~'Onor about May 1, 2001, a payment, in the-amount of $150.00; was-mail to you for the annual report-and:renewal of our- - -- ™%




