2004 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
0L NOV -5 ML 37
SECRE "';'m i s ATE

DOCUMENT # P00000005507

1. Entity Name
MAF MANAGEMENT, INC.

Principal Place of Business Mailing Address TALL ¥ _\ \[F ;j \(]nlDf-“-
2288-C COVE BLVD 2288-C COVE BLVD <
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US
é. Principal Place of Business 3. Malling Address II“ |I Nllmmll“” |‘ |t|%.“m
Suite, Apt. #, etc. Suite, Apt. #, ete. : CR?_EOQB (
City & Stale City & State 4. FEi Number Applied For
74-2941736 Not Applicable
Zp Country . Ze Country 5. Certificate of Status Desired » ?i'ggqﬁf;“ma'
L"—— ———§ Nurne-and -Address of Current Reg|smr¢d Agont 7..Neme and Address of New_Registered Agent. .
MName
|QBAL, M. AAMIR
300 MARY ESTHER BLVD., STE. 100 Street Address (P.Q. Box Nurnber is Mol Acceplableg)
MARY ESTHER, FL 32569 -
2ER-C Cove. ALYD
i FL | Zip Code
PANATOA EPRTY.Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations, of regjstered agent.

BAalL M. AAMIR 0. 21-04

SIGNATU
Signdrure, bypi printed nama of registerac agent and tits f applicable. {NOTE: Reglstersd Agent signaturs requirsd whan reinstating) DATE
FILE NOWT! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.$.. the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 11, ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS IN 11
ime P O elsts e P B chenge | L Additan
HAME IQBAL, M. AAMIR NAME 1adAL M. AAMIR
STRELT ADDRESS | 300 MARY ESTHER BLVD., K-1 STREETARESS (0o @G - C. COVE GALVD
CITY-ST-ZIP MARY ESTHER, FL 32569 CITY-$T-2IP PANAMA CITY El 22uns
TMLE [7] petere TILE [J chenge [ Addition
e | e SOONG 24 TR0
STREET ADDRESS STREET ADDRESS 11,74, =01 (o002 #%1ta -t
CITY-ST-ZIP Cy-ST-7p L - S 2 b
TITLE [ Detate TILE [ change [ Addition
NAME B NAME .
sTREETADDRESS |~~~ s T T T smEAORESS T T 0 T - T .
CITY-5T-7P CITY-5T- 2P
TIME . U Delets TILE [ Change  [] Addition
MAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2P
TITLE 7 Deiate TMLE [1Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2p CITY-§T- 2P

12. | hereby cestify that the information supplied with this fllllé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurale and thai my signalure shall have the same legal effect as if made under aath; that | am an ollicer or director
of the corporation ar the raceiver or lrustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111if
changed, or on an attachmeani wutl‘ an address, with all other like empowered.

LN

SIGNATURE: — ML\ 0.21-0 0-T63-81

SIGNATURE OA PRINTED NAME OF SIGNING OFFICER QR THRECTOR Dale Daytinime Phane #




