PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

p

Katherine Harris
Secretary of State

REIN v vEM‘éNT - "7 DIVISION OF GORPORATIONS
DOCUMENT # P00000026768

1. Corporation Name

AMINA, INC.

Principal Place of Business Mailing Address

o At Fo o H l 1|" | | ”ll || |”| I “I " ||” || |||| |I|H|I\
ROYAL PALM BEAGCH FL ROYAL PALM BEACH FL
— 1o hrough norrectormat - L/(p{m anzg Y33t
if above addresses are incorrect in any way, line through incorrect intormation and enter correction below.

FLORIDA DEPARTMENT OF STATE LQ,QZ

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Inéorpgraiad or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03, 15,2m
5. FEI Number Applied For

Cy&sae Tity & State (5 - qus l—+’7 ) Not Applicatle |
Zip Country Zip VLCOU""V CERTIFICATE OF STATUS DESIRED [ {8
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Streat Address of Each . .
1Tlt|e(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip R
ﬁ ALAYYAN, BASHIR 10451 SOUTHERN BOULEVARD ROYAL PALM BEACH FL

V. lus. HAD , WAVPA IDUS| SouTHean BLYD Reypt Paum Be -,
S N . VN
NN
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
e ——T e [ . [ - —— e I e .g/_,

"ALYYAN’ BASHIR. - - - Strest Address (2.0. Box.Number is Not Acceptable) g

1045 SOUTHERN BOULEVARD Ig -~

ROYAL PALM BEACH FL 7 Suite, Apt. #, Etc. B ) i—’__

City State | Zip Code

10, |, being appointed the segistered agaqt of the above namad corporation, am familiar with and accept the obligations 6f Section 607.0505, F.S.

Signature of
Registered Agent

Date /a‘

11. | centity that | am an officer or diréttor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and y signature shall have the same legal efiect as if made under oath.
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A-20 200/ Sssemd

Date Daytime Phone #
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