PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION e
FOR E\LED
REINSTATEMENT |
y 0| DEE 21 PM 548

BOCUMENT # P0O0000005860

1. Corporation Name

ARy OF. STATE
= SECTEesee, FLORIDA
WORLD ONE COMMUNICATION, INC. r

Principal Place of Business Mailing Address

| FF. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
It above addresses are incorrect in any way, line through incorrect information and enter correction below. m ' UB l =

2. New Principal Office Address, 1t Applicable 3. New Mailing fice Address If AppllcabI 4. Date Incorporated or Qualified
LW'S\" AN Oa.\ckcxmc& PQVK- 275 Pp X1 ™ 15 Do Business in Florida 01/18/2000
Suite, Apt. #, etc. Suite, Apt. #, et

5. FEI Number Applied For

-ty& Smﬂgwk,(\d Lol FL- ‘ft't_{?\gatjlg)d\d&‘ 0+ L ) ?SOQIIBOSD. } Not Applicable

$8.75 Additional Fee required

Country j . Country na ree by
= -y = __W___‘Q% ey g Y 1 CERTIFICATE OF STATUS DESIRED-I=- B =
’2. % % \ \ — %?) \ \ “tor a Certiticate of Statls
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directers)

) Name of Officars Street Address of Each . ’
1T'"E(s) > and/or Directors 3 Officer and/or Director 2 City / State / Zip
D PLASTICWALA, PERVEZ 1516 N.E. 4TH AVENUE FT. LAUDERDALE FL 33304

QpoOo4ss=01 33—

=flertsrie—0iide—o4
ekl S0, 00 kekkl50. 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name V (b\] LL ? \a S-\-{ci,d O.&Q'
PLAS“CWN.A, PERVEZ Strest Address (P O. Box Number,is Not Acceptable) ¥
1516-N.E. 4TH-AVENUE - 2754 EQJC\QMA O N E—
FT. MUDEHD_ALE L 33307{ 7 ) - Sune Ap1 #, Etc o o e

Zip Code

Lot Londddolo Sl'-laltf Faa\

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

) . i A . i ..-_.b
S f ) -
Rpaired hgen ~ Qcﬁ;/) : o WO

REGISTEH;L‘A@MUST SIGN

mpowered to executa this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
een eliminated, the corporate name satisfies the raequirements of section 607.0401 or 617.0401, F.S., that all fees

t individuals listed on this form do not qualify for an exemnption under section 119.07(3){i), F.S. The information indicated
ure shall have the same legal effect as if made under cath.

11. | certify that | am an aofficer or director or the receiver
this reinstatement application, the reaseon for dissol
owed by the corpeoration have been paid and the Aam
on this application is true and accurate, and my

SIGNATURE: - QU”O )1-jo-0) 45 :73?42,];

SIGNATURE AND TY ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE040 (8/01)




[P

LT

.
s

Dated: November 12, 2001

FLORIDA DEPARTMENT OF STATE
Katherin Harris

Secretary of State

DIVISION OF CORPORATIONS

P.O. Box 6327

Tallahassee, Florida 32314

Sub: APPLICATION FOR REINSTATEMENT

Dear Madam,

Thank you for sending the above, since I have just received in mail so unable to submit
on the given date. I would like to request you if you kindly waive off penalty and accept
our $150/- check accordingly.

I would appreciate your support and cooperation and at the same time also like to assure
you that in future you will be receiving an annual report / uniform business report in
time.

Thanking you,

g




