E : PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION w\,\ FLORIDA DEPARTMENT OF STATE o
FOR ' Jim Smith -
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #* K23116

1. Corporation Name

TEAMKAR DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

pophed !|Il|||!||!||l|||NIIIIIIIH||||Iﬂllll\lI\IU|l|1||\|\lll||l|l U
10012 FOUNTAIN CT. 10012 FOUNTAN CT.
NEW FORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 %sg?a ﬂm

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified ‘
To Do Business in Fiorida 05,%/1988
Suite, Apt. #, etc. Suite, Apt, #, etc.
5. FEI Number Applied For
City & State City & State 59-2887923 Not Applicable 1
Zip Country Zip Country 8 88.75 Additional Fee reguired
CERTIFICATE OF STATUS DESIRED for a Certificate of Status

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

[Tilets) | ﬁﬁ&"fifl'aﬁ’fcifﬁg 3 %t;l?:;? :.3573? S:rfgg? 4 City f State / Zip

DPT KHOY!, DARA 10012 FOUNTAIN CT. NEW PORT RICHEY FL 34654

S KHOYI, ANVAR 10012 FOUNTAIN CT. NEW PORT RICHEY FL 34654

NN T

SR |1L!4 [=-003 #4758, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
2
KHOYI' DARA Street Address (P.O. Box Number is Not Acceptable) ;
10012 FOUNTAIN CT. 2
NEW PORT RICHEY FL 34654 Suite, ApL ¥, ETC. 5
City State | Zip Code
FL

10. |, baeing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.8. or 617.0505, F.S.

s SIS HE REQUIRED a2
" REGISTERED AGENT MUST STN [

-~
1%. 1 centify that | am an oﬁlc?w@ or the receiver or trustee empowered 1o axecute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement applicaTion, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that alt fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shatl hay: legal effect as if made under cath,

SIGNATURE: Sm e Uﬂﬁ?ﬁr@:ﬁnf’ : 1{/.,2|/o(,-1, F27-514-777 7

SIGN _/u.ﬁﬁﬁ: OR PRINTED NAME OF SIGNING orﬁen R DIRECTOR " ogle Daylime Phane #




