+ -+ 3004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # PO0000023958

1. Entity Name

ALL PRIDE EXPORTS, INC.

Principal Place of Business

7102 N. FLORIDA AVE.

Mailing Address
7102 N. FLORIDA AVE.

FILED o

T VU

04 NOV 22 PH 4 13-

ALFE. HSSAN
7102 N. FLORIDA AVE.
TAMPA, FL 33604

TAMPA, FL 33604 TAMPA, FL 33604 . SECRETART OF-STATE- S0 ol
/ Alla g -4 [

2. Principal Flace of Busiress 3 Meiing Addross g HINIIHl Hﬂ[ N ﬂ|[||| ll\lll lM“I“ l“l

Suite. Apt. #, elC. Suite, Apt. #, etc. 11182004 AEIN-P CR2E0SS (6/04}

City & State City & State 4. FEI Number Applien Fot

- 59-3631133 Not Appiicatle
Zie Country Zp Country ) 5. Certificate of Status Desired © O. g?e.gesq ‘ﬁ?:(:m"ai-
6. Name and Address of Cur;'ant Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Cooc

FL

8. Tho above named ontity SUDIMIts this starem
the obiigations of registered agent.

’/SIGNATUF!E

t tor the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with. ara acco

[~ 1E~=t

Signatuo, lypea orfrriec rama of reGinared agent ana title it applicanis V

(NOTE: Registered Ageni signslure requirsd when reinstating)

DATE

FILE NOWiIl FEE IS $150.00
After January 1, 2005, Fee wili be $300.00

v

In accordance with s. 607.183(2)(t). F.S.. the
corparation did not receive the prior notice.

10, - -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PVST ] Detete TITLE [JCrange  [J Acasien
NANME ALFE, HSSAN NAME
' Lo W T AT -~y )
STETa00kess | 7102 N, FLORIDA AVE. STHEET ADDRESS | 1“}’;,’-5}&'35& ﬁz,grf_ﬁT}Dqﬁ“—’ 2-* .00
cITY-§t-2P TAMPA, FL 33604 CITY-ST-21P o ~ i wlol,
TRE [ Delele TIMLE ' [ Crange [T &oston
HAME NAME ) S -
STHEET ADDRESS _ - - STHEET ADDRESS
T - CITY-3T-7P
e [ oeiete e {Ochange [ Atcuion
NAME NAME
STREET ADORESS STREET ADDRESS ! \\ 0/0\
CiTY-5T-ZP CITY-ST-2F
TILE 7 Detete TITLE \ [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiv-sT-z1P CTY-5T-2IP
e 3 Deiste TITLE O crange [ Aanmon \
NAME NANE
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TE (3 Delete s Otrarge T amae
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P

12. [ hereby certiy thar the information supplied with this filing does not guality for the exemat]
indicated on this report or supplemental report is trus and accurate and that my signature
of the corporation or the receiver or trustee empowered 10 sxecute this report as required

changed, of on an attachment with an fwgr iike empowered.
v
SIGNATURE: ,.P/

ion stated in Section 119.07(3)(), Fioricta Satutes. { further centify thar ine informa:on
shail have the same legal effect as if made under oath: that | am an cfficer or aractor
by Chapter 647, Florida Statutes; and that my name appears in Biock 10 0f Slock 37 4

Vv ;
](_!Q/ol/ ($13) 220 -/57 G

SIGNATUNERND TYPEB-GR PRINTED NAME OF GYGNING OFFICER OR DIRECTOR

TDaia

Layu-ePgraw

N

N



