CTET.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS

SUMENT # | 440D

1. f‘sfpurallo'l Name
F

F:\NA ENTERPRISES INC

2. Principal Office Address
4484 34TH STREET

3. Mailing Otiice Address
4484 34TH STREET

Suits, Apt. #, etc.

Suite, Apt, ¥, atc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EmOBM.

llv

4. Date Incorporated or Quaiitied

~ To Do Business In Fiorlda ()1/29/1990

City & State City & State
ORLANDO FL. ORLANDO, FL. 5. FEI Number Applied For
59-2992557 [t App-icab;h
Zp Country Zip Courtry
32811 USA 32811 USA
—
7. Name and Address of Current Ragistered Agent
Name
TAHIR S. ANSAR!
Street Address (P.0O. Box Number is Not Acceptable) ': D I:I [—| ":__:l 5 = 5 ? El
4484 34TH STREET 0375/ (01 TG aesich 00
Suite, Apt. #, Etc.
Cit State Zip Code
ORLANDO, FL | 32811
8. |, being appointed the ragistered agent of the above namad corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
¢ =
Hggiz::::do.&gem { i W Date 03/19/2004 ﬁ
REGISTERED AGENT MUST SIGN o
9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers E:mf ::)iramom gfri?r?nc:?:f I'JJi'rEcamz': City / State / Zip
DP TAHIR S. ANSARI 10469 DOWN LAKEVIEW CIRCLE WINDERMERE, FL. 34746

SIGNATURE:

10, | certify that | am an officer or director or the receiver or trustea 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 dissalution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation 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 indicatad
on this application is true and accurate, and my signature shal) have the same legal effact as if made under cath.

03/19/2004 407-426-7009

SIGNATURE AND TYPED OA PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

b



