PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT# ©00 0060 32205

1. Corporation Name

LAND AnD WATER DEV. inl.

FILEDR
02 Juii 19 P 3. 37

-
i1

OF STAT
TAT

[
.

400006205 1 43 —2

-07/03/02--01059--003
e300, 00 #x300, 00

7. Name and Address of Cumrent Registerad Agent

2. Principal Office Address 3. Matling Office Address :

1054 Wheel s GI 2154 Noy -ttt RQ«& '
Suite, Apt. #, elc. Sulte, ApL #, etc.

e e T, A0
Gity & State Clty & State — e
Beca Raton ) —Tammayas ¢ LS =09 L, 856 Not Applicabie
Country Zip Gountry B,
?)3 G2R| LVSA 23320 VS A CERTIFICATE OF STATUS DESIRED [] °

e T NEeAN AL AT

Street Adtresa {P.0. Box Number i Not Acceptable) &OSL\S UQ\f\—QD.D\ \ Se QY'

Suite, Apt #, Elc.

W ke

Wwoca Ralen —

ZIP Code

2 2%

B. 1, being appointad the registered agent of the above named mr%nﬂan, am farnllier with end accept the obligations of section 807.0505 or 617.0503, F.S. g
it D G s - S-S O, S U |
REGISTERED AGENT MUST SIGN ¢
@, Normoo aret Strest Aceoses of Each Offcer andior Directo (Florida nomprofilcorporations musL st o east 3 direciors)
Titles Offsrs anaror Directors Oicer andior Dioctar Gity / State / Zip
Reskef Tmvan Alayy | 12592 Whel Movee | Boe Raken /E1/33028
Ve ] Aba A 20263 Menbenadi Gy | Boca Lten/el /37342

8 E—

o O=0LURE -

an this application is true and accourate, and my signature shell have the same legal effect as f made under oath.

SIGNATURE: @/ A S

10. 1 certify that | am an officer or direclor or the receiver or trusiee empowered {o execute this application as provided for In chapter 607 or 6§17, F.S. | further certlfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiroments of section 807.0401 or §17.0401, F.8., thal all fees
owed by the corporation have been paid and the names of individuals listed o this ferm do ot qualify for an exemption under section t19.07(3}(i}, F.5. The Information indicated

2.0 SSG TR -9

e —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #

RS

[A9e |7

|
i

S



L]

e 2o/

_‘! L

LAND AND WATER INTERNATIONAL,INC.,
7154 NOB HILL ROAD

TAMARACG, F1, 33321

Tel & Fax: 954-718-9002

May 12, 2002

Florida Department of State
Division of Corporations
P.O.Box: 6327

Tallahassee

Florida 32314

Attn# Justin M Shivers
Document Specialist——— — - - - - - _ = = -

Ref No: P00000033209
Letter No: 102A00027252

Subject: Reinstatement of Corporation and waiver of late fee.
Further to your letter of May 2, 2002 and our telephone conversation regarding the
reinstatement of the Land and Water International Inc. with the Department of State,

please find completed form for Corporation Reinstatement and Uniform Business Report
for the same.

Please note that due to change of business address I did not recetve the UBR for the past
2 years and therefore was unable to submit them from my current business address.

I am therefore requesting for a waiver of penalty for late submission of UBR.

Please find enclosed cheque for the amount of $300 for the years 2001 and 2002.

. Apprectate you consider my circumstances and reinstate the corporation with the above

mentioned business address.

Yours sincerely,

Imran Alam
President
Land and Water International Inc.



