PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
fR>. FLORIDA DEPARTMENT OF STATE

APPLFIggTION Katherine Harrls
REINSTATERENT 8 s FIL. =g
o0l T #  N44998 902 P 15
UNIVERSAL AGADEMY OF FLORIDA, INC. TACLANA S s
FrvcgaTFiacs o Siess Ve s

7320 EAST SLIGH AVE. 7320 EAST SLIGH AVE.
TAMPA, FLOIRDA 33610 TAMPA. FLOIRDA 33610

If ahove addresses are incorrect in any way, line through incorrect information and enler corection below.

2 New Principal Office Addrass, If Applicabla 3. New Mailing Office Address, i Applicable 4. ?%o 5 ha%rg‘%:lmgd
° mm
Suite, Apt. ¥, elc. Suite, Apt. #, etc. S FE e “991
. ui Apphied For
City & Stats City & State 59'31 193” Not leable
8.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED
7. Names and Streat Addresses of Each Officar and/or Director (Floride nonprofit corporations must list at least 3 direciors)
Name of Officers Street Address of Each _
. Title(s}) 2 and/or Directors 3 Officer anc/or Divector ‘ Chty / State / Zip
w SALEH, M | DR 6039 LAKE MEADOWS BROOKSVILLE FL 34801
D KASSEM, GAMAL 635 RAPID FALLS DR BRANDON FL 33511
0 NIMER, MAHMOUD 13350 BOLYON CT SPRING HILL FL 346090
P MAHMALLI, GHAIATH 14540 CORTEZ *.m. 106 BROOKSVILLE FL 34613
T HAMOUI, NAZIR 14540 CORTEZ BLVD #124 BROOKSVILLE FL 34613
0 HUSAM, SHYAYB ROYAL OAK DR SPRING HILL FL 34607
8. Name and Address of Current Reglstered Agent 9. Namw and Address of New Registered Agent
Name .
SALEH, IQBAL
6039 LAKE MEADOWS
BROOKSVILLE FL 34801
q
nﬂnl?f?fi% == =T Thy Siate | 2 Code
k236, 25 PEWR236, 25 FL
0. 1, being appointed the registared agant oi the abova pnamed corporation, em famillar and aoceplthe obligations of Section 607.0605, F.5.
s thaen A g SERESIIRURN Jﬂ;q lag

REGISTERED AGENT MUST SIGN

11. 1 certify thal | am an officer or director or the recelver or trustee empowered to axeculs this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
thig reinstatemant application, the reascn for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.S., tha! all fees
owed by the corporaticn have baen pakd and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this applicalion is rue and accurate, and my signaturae ehall have the same legal affect as if made under oath.

K r ! l %
SIGNATURE: ‘__‘M E u I zgl 49 (35a ?jﬁm-gqqq
SIGWATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFIC!ROﬂmCTON L Da: Phone #

CR2E040 (8/49)




