QcT 11 2001 10:55AM INT'L - HCCUUNTING ASSOCIAT 3055533954 p.l =
,&Fi":?i_]c ATION FLORIDA DEPARTHENT OF STATE )
! Kathérine Harrls f-f H :
FOR 5 it i L Q
ecretary of State o b
REINSTATEMENT DIVISION OF CORPORATIONS ' 36
- S~ :
DOCUMENT #  LO5801 010CT 15 AH 8
1. Comporation Name - .
SIDIK), INC.
Prircipat Place o-! Businass’ Mailin;_Address
o e s e RN AR AR N ELRROIGG
HIALEAH R 33013 HIALEAH FL 23013

't above addresses are incorrect in any way, ling through incorreet information and entar correction belol

INSTATEMENT___JQCU

2. Mew Principai Office Addrass, If Buolicable 3 Now .Amng Cifice Aduress, # Applicable 4. Data Incomporated or Qualified
- 1Te Do Buginess in'Flarida 1989 . I
Suite, Apt. #, etc. Suite, Apt. #, e:c OBIOU 98
5. FEl Numher Applled For
Cliy  Siao Ty & Sitate 650226615 Not Appiicable
- 3 SR s,
2ip Country Zip Country

7. Nemes and Street Addresses of Each Qfficer and/or Director (Fiorida nonprofit corporations muys! list at least 3 directors)

HININ}

_ Nainas of Officars Street Addrass o Each = N 4 E%F. e
1Trb‘e(s} 5 and/or Dirsctoms 3 Officer and/or Director 4 ml.t 5- _.s'ﬁ "Eﬁ"‘% s mE;
P |siDDiow, ATHAR 845 EAST 40TH STREET HALEAT FL, + o - R S T
v AKBAR, JUNAID 845 EAST 49TH STREET HIALEAH FL 33013 .
s MANZER, MASOOD 10233 SW 12 ST PEMBROKE PINES FL
V. |SADIO, KHALD 8310 FOUNTAINBLEU BLVD. #601 MIAMI FL, 38172 LS
V- | MAHMOOD, KHALID 8360 FOUNTAINBLEU BLVD. #502 MIAMI FL 33172
v AZCHAR, NIGHAT 845 E. 49TH ST HIALEAH FL 33013
8, Name snd Addrcuof Current Registersd Agent . 9. Name and Address of New Bogisterad Agent
Name — ,
m JUNAID Slrest Adt:;ress (P.Q. Box Number is Not Acceptablal,
846 E. 49 STREET |
HIALEAH FL 33013 Suite, ApL. ¥, E1C, *

Ciy

Signature of
Registered Agent

(o~ o |

Date

FEGIETERED AGENT MUST SIGN

11.1 certify that | am an officer or ciractor or the receiver or inustes empowered to execue this application as provided for In chapter 607 or 617, F.8. I furthar certify that whan fliing
this reinstatement application, the raason for diasolution has been eliminated, 1he corporate name satlstias the raquiremerits of section 607.0401 or 617.0401, F.§., that all fees
owed by the carporation have been paid and the namss of individuals listed cn this form do not qualify for an examption under section 118.07(3)(), F.S. The information indicated
on this application Is true and accurate, and my signatura shall have the same legal effect as it made under oath,

SIGNATURE:

lo~Al-o |

SIGNATURE AND TYBED OR BRINTED NAME OF SIGNING OFPICEA OB DIRECTCR

Date Daytime Phore it

0013097 AV
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Requester’'s Name

Address

City/State/Zip Phone #

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
(Corporation Name) {Document #)
2. .
{Corporation Name) (Document #)
3.
(Corporation Name) (Document #)
4. ]
(Corporation Name) (Document #)
O wakin 0 Pick up time ) O certified Copy
[ Mail out 0 will wait Q Photocopy " Centificate of Status
NEW FILINGS : AMENDMENTS
L] Profit 1 Amendment -
J Not for Profit O Resignation of R.A., Officer/Director
(O Limited Liability 0 Change of Registered Agent
L] Domestication ) Dissolution/Withdrawal
 other : Q Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
O Annual Report Q Foreign
O Fictitious Name O Limited Partnership
] Reinstatement
(] Trademark
Q Other

Examiner’s Initials

CRZEQ31(7/97)



