2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # M62650 - .
1. Entity Name 05 D;‘.C 29 PH L!': 00
BANYON F.S. INC. . e
__:—‘»“9 o 3 r*‘sT"L'
!ri!_ f ST Il_ORiUA
Principal Place of Business Mailing Address - ‘ T B ‘ ‘ "" &-g
/0 ALLAUDDIN BHIMAN! C/0 ALLAUDDIN BHIMANI Lo . R
5829 HOLLYWOOD BLVD. 5829 HOLLYWOOD BLVD. T
HOLLYWOOD, FL 33021 HOLLYWQOD, FL 33021
e R U E AR I ERRE ERNE ARG
Suite, Apl. #, ete. Suite, Apt. #, etc. 12202005 REIN-P CR2EQIS (6/04)
City & State City & State 4. FEI Number Applied For
65-0014507 Not Applicable
2 Country Zp Country 5. Certificats of Status Desired a fg‘gesqard:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BHIMANI, ALLAUDDIN
5829 HOLLYWOOD BLV|
HOLLYWOOD, FL 3302y

——

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 2ip Code

Is this statement for th
nt.

B. The above named entiy su
the obligations of regiftere

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famll'

(AW

r with, and accept

B

€ )

e

]
S«gna!um/wed

{NOTE: Raglsisred Agent signatura required when relnstating)

CATE

N o
dfamc of lwm agent and e d wp‘ge.ble
—

1] v
FILE NOW!I! FEEW
Aftor January 1, 2006, Foee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notlce

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 3 pelete TIME ) Change [ Addition
NAME BHIMANI, ALLAUDDIN NAME

STREET ADDAESS | 18900 NE 20TH AVE STREET ADDRESS

CITY-S§T-21P NO. MIAMI, FLL CITY-5T-2P

TILE DS 3 Delete TILE [ change [ Additian
NAME BHIMANI, ROZILA NAME I:” ll:l l"‘u 4 E_‘b:‘!:'_:' F;a-“"n

STREET ADDRESS | 18900 NE 20TH AVE STREET ADDRESS 12, :"3.-"“5“‘1 1 19 25 seR00. 00
CITY-ST-21P NO. MIAMI, FL CITY-ST-ZIP

TME [ Delate e [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- P CiTY-57-2P

TILE [ Detete TIRE [3Change [T Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

cirY-st-7p CITY-5T-2P

e [ Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-57-2P

TME £ Delete TIME [V thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ), [ CITY-ST- 2P

12. | hereby certify that the in
indicated on this report o

PRINTED NAME

2ll other like empowered.

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
E e anc?accuraie and that my signature shall have the same lagal effect as if made under aath; that | am an officer or director
Apred Lo execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

rz«lo] (ﬂg

[GNING OFFICER CR CIRECTCR

Daytimg Phana #

Pata




