PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
; FLORIOA DY PARTMENT OF STATE
\ FOF% Sandra B. Mortham

Sccretary of Slate e
_EEEN%TJ‘}TEMENT DIVISION OF GORPORATIONS I" I L- E [)
DOCUMENT # N95000002074 - 970FC -3 AMID: |1

1. Corporation Namg

APPLICATION

GUYANESE AMERICAN ASSOCIATION SECRETARY OF §
TALLAHASSEE, FLORIGA

Principal Place of Business Mailing Addiess

1855 SO. STATE ROAD 7 1855 S. STATE ROAD 7

FT. LAUDERDALE, FL FT. LAUDERDALE, FL e
T REINSTATEMENTYL

P

It above addresses are incorrecl inany way, lne through incorrect infermation and enter correction below.

7. Names and Strect Addresses of | ach Ofcer and/or Direclor (Flonida nonpicfit corporations must st at least 3 dircctors)

Name of Ofhiers Streol Address of Each
Titte(s) and/or Diteclors Oflicer and/or Direclor Cily / Slate / Zip
2 L 3 ([0 NO1 Use Post Office Box Numbers) q
P/S/T| SHARMA BABOOLAL 1855 SO. STATE ROAD 7 |FT. LAUDERDALE, FIL 33317
O | |
(D) ANTHONY WYNTER 2121 Bayberry: Dr Pembroke Pines F1 33024
R : L t 1.z . F1 33308
(DY |VASHEPATTI JHAGRU 3012 N. Ocean Blvd Ft Lauderdale
)
2N
. é;_”?""-? and Address of Current Registered Agont . o |l 8. Name and Address of New Rogistered Agent
i DoTIess i Y Wy fontl o
KHALIL KHAN ™ SHARMA BABOOLAL 3
32 SO. STATE ROAD 7 Sticel Address (P.0. Brok Number is Nol Acceplable) g
LANTATION, FL 33317 " Ai f?ﬁ’ SO0. STATE ROAD 7 :

| City Zip Code

33317

State
FT. LAUDERDALE

vith and accepl the obligations of Seclion 607.0605, F.5.

_Dal{d MDU . n?g/@?‘
11. Does this corporation pay any intangible tax 1o the T D

! {Sec other side for informalion
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes [:I No kx| o intangible e

10. I, being appointod the registored agent of the Alove named carporation. an tani

glgnalure of
oglsiored Agar

REGISTE RED AGENT MUST SIG

12. | cortify that | am an olficer or dircclor or the recover of fruslee empowered 10 execute this applicalion as provided for in chapler 607 or 617, F.S. [ further cerily that when filing
this reinstatement apphcation, the reason for disselulion has been eliminated, the corporate nanie satisfios the requirements of seclion 607.0401 or 617.0401, F.S., 1hat all fecs
owed by the corporation have been paid and the names of indwviduals listed on this form do not guality for an exemption under section H118.07(3)(i). F.8. The information indwcaled

on this applicalion is truc and accurate, ang my signature shall have the gagie legal effedl as if made under oath.
-
//P /(/&)__5 /6/ 7 93 4{,, ¢ 82?‘ _%]

SHARMA BABOOLAL.

ATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR fratc Daylime Phone #

2. Now Principal Offico Address, Il Apjlicable 3. New Maiiing Office Address, (T Applicabl 4. Date Incorporated of Qualificd
To Do Business m Florida
Suile, Apt. ¥ewe B Suite, A, ol APRIL 2 5 fl 199 5
5 FE{Number f\[l[)ht‘d For
City & State Gity & Slalc 65-0577628 Not Aplicatic
Zip Country m Gouniry CERTIFIGATL OF STATUS DESIHED] ] ”}ﬁ ,“g;‘i::;:;‘;{:gf aoquirad

A

2.3




