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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS‘;FORM
B

SECR Ffm Y o
FLORIDA DEPARTMENT OF STATE DIVISION GF s, A
T AT e

Secretary of State

DIVISION OF CORPORATIONS 09 MAR 2L PH 2: 2

CORPORATION
REINSTATEMENT

DOCUMENT # L06000120761

1. Corperation Name !

ANAFA ENGINEERING AND CONTRUCTION L[,

2. Principal Office Address - No P,O. Box # 3. Mailing Office Address
6321 SW 26 STREET 6321 SW 26 STREET CRZE081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Businass in Florida 12/18/2006
City & Stata . City & Stata
5. FEI Number Applied For
MIRAMAR, FL MIRAMAR, FL N
03-0613855 Not Applicable
Zip Country Zip Country 6. 25
33023 USA cermrIcATE F sTaTus oesireo (1] AASOSMwpH WA

7. Nams and Addrass of Current Reglstered Agant

IN\aFEEM A GHANY ﬁThe reinstalement fee is imposed, except in
circumstances which the entity did not receive

5615511A1§1W52(g.0.8q|9§%€%ari5 Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not

Sulte, Apt. #, Etc. - received and requesting the reinstatement
fee be waived.

City State Zip Code ‘

MIRAMAR, FL FL 33023

8. |, being appointad the registerad agent of the above fia, corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.5.

somen AL A  olizloq.
“=REGISYERED A@T‘\um SIGN

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

ot S e
P ALEEM A GHANY 6321 SW 26 STREET MIRAMAR, FL 33023

0 et

10. | cartify that | am an officer or director ar the racsivar or trusiee empowared lo execute this application as providad for In chapter 607 or 617, F.S. | furiher certify that when filing
this reinstatemant application, the reason for dissolullon has bean eliminated, the corporate name satisfies the raguiraments of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporalion have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chaptar 118, F.5. The Information indicated
on this appiication is true and accurate, and my signature shall have the same legal effact as If made under cath,

SIGNATURE: AL o A M"“’L ol \\%10‘.’\.

SIGNATURE AND TYPED OR PRané)uE OF slUG OFFICER OR DIRECTOR Date Daylima Phone #




