PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION _
. F(')R Katherine Harris
: Secretary of State S
REINSTATEMENT DIVISION OF CORPORATIONS F } L E D

‘D((:)EL‘JR{I“ENT # P0O0000038587 02FE8-5 P 1 1

MA BENGAL, INC. SECRETARY GF STATE
.ALLAHASSEE FLORIDA

Principal Place of Business Mailing Address
1

S$T. PETERSBURG FL 33709 ST. PETERSBURG FL 33703

If above addresses are incofrect in any way, line through incorrect information and enter cosrection below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Quallfle

To Do Business in Florida 04“ 1 12000
Suite, Apt. 4, etc. Suite, Apt. #, etc.
5. FEI Number Appiied For

City & Siaia Gty & State s = Ba3645861 T Applicable

i - e - 8. — 5375 AUditionuEl Fed requiiéd
Zip Country R Country CERTIFICATE OF STATUS DESIRED L] |Vl

7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | dor Dretrors s incer aretror Birair ) ~ Gity/State/Zip
D MIAH, MOHAMMED ~ — 7704 MISSION-CIR-APT—135~ e -
Clol S5BsT N APT 0D PINCLLAS PARK FL 337K
D BAKUL, HOSSAIN M.D. 6737 16TH TERR. NORTH, APT. 168 ST. PETERSBURG FL 33710
D RAHMAN, MUHAMMAD M 3620 BEDFORD AVE. APT. B-7 BROOKLYN NY 11210
SINO0O049503 5 ——0

=TI27 207 a== s ==0as
HEHA00. 00 #3300, 00

I CR2EO040 (8/01}

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
DAFONTE, RICHARD J Street Address (P.0. Box Number is Not Acceptable)
1000 BELCHER ROAD SOUTH
SUﬂE 2 Suite, Apt. #, Etc.
e WIE £ — e i e A _— =
LARGO FL 33771 . Qity . _T St [ZpCode

Signature of
Registered Agent

REflSTEHED AGEN’r MUST SIGN

11. t certify that | am an officer or director or the recel\!er or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trye and accurate, and my signature shall have the same legal effect as if made under oath.

_“: « 3 1 i/fo /OZ | AYyg 2382

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




