. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. [

~ APPLICATION EPAR OF STATE
?&E a AL L)

FOR
DIVISION OfiCORPORATJQf_\@

DOCUMENT # L14431 g7 MOV -7 PHI2: 20

1. Corporation Nems SLLI\» [f\‘.i\\i uF f}'ATE'
RIZQ,INC. TALLAHASSEE FLORIDA
Frincipal Place of Business T T Malling Address -
12257 SOUTH DIXIE HWY & 12257 SOUTH DIXIE Hwy ¥~
1H60-DOUFH-ONE-HOHWAY- 452 -BOUTH-DIXIE-HBHWAY-
MIAMI FL 33158 ,~ MIAMI FL 33156+
us us
If above addresses are Incorreel in any way, ling through incorrect information and enter correction below,
2. New Principal Office Address, IT Applicable "3 Now Mailing Office Addross, il Applicablo 174, Date Incorporated or Gualified - .
To Do Business in Florida 09/05/1989
Sulte, Apt. ¥, slc. o S | Suito, Api. . elc. -
5. FEI Number Applied For
Gity & Stete . T ey ESme T 65014769 Not Applicablo
B . S -
i .75 Additional F ired
Zip Country 2 Country CERTIFIATE OF STATUS DESIRED [ RSAISSuHAve St

7. Names and Stroot Addresses of Each thoer andior D:reclor (Flonda nonprom oorporahons mu51 list at leas! 3 direciors)

Namao of Officers Stroet Address of Each
Title(s) and/or Direclors Oflicer and/or Dirggtor City / State / Zip
1 2 o] 3 (Do NOT Ust Post Oflice Box Numbers} a4 B N ]
D BHIMLA, AHMED 13205 SW 87TH TER MIAMI FL
D KHAN, PERVEZ | 13222°SW 52ND TER MIAMI FL -
-11/1? 701 DA (23
. B 1Ly Ty N P
8. Name and_ Address_qfﬂrrenl Reglslered Agent A 9. Name and Address of Now ﬁ;di;ﬁ;;@ﬁtﬁr T
g Nawia™ ) e e -
AVCHEN, BARNEY B. g
226 PALM SPRINGS CENTER Sirect Address (P.O. Box Number is Not Acceplable) - ' g
1840 W 49TH ST Suite, Apt. #, Efc. o - T Jg
HIALEAH FL 33012
cry Sta!é" Zip Code

10. 1. being appointed the registered agent of 1ho above named corporation, am Jamiliar with and accepl ihe obligations of Saction 607 0505, F.S.

alegis erec?.’ngent_ . @-.-.., "( @ﬂw& o Date //,. C/' . C/’y

REGISTL RF 0 AGENT MUSW S1GN

nllS GOI'pOTatIOH OwWes or haS pald the Current yeal’ (See othqr sldelfor informatiq
Intangible Personal Property tax due June 30. Yes B.] No [] on intanglble tax.)

12. | certify that 1 am an officer ar director or the receivar or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further celify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of seclion B07.0401 or 617,0401, F.S., thal all fees
owad by the corporation have beon paid and the names of individuals listad on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurata, and my signature shall have the samo lega! offect as if made under cath.

""‘()fg““"“’c" Ahre Bhimle  N-4-97 (Boy) 2389063

“SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR {/, - Date Daylime Phone #

SIGNATURE: .




