PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION :; , FLORIDA DEPARTMENT OF STATE L =D
ewsreuen GEEEY | secmavrous |
08 DEC -9 M 9: 31
DOCUMENT # P00000056466 SEURLLARY UF STOFE‘% A Q
1. Corporation Name TALLAHASSLL FL ,o
KHOWLA ENTERPRISES, INC. REINSTATEME
2001287332493
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address 1 J-'f 03/08~-01024--003  ##300. 00
266 WILSHIRE BLVD CR2E081 (10/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
SUITE 127 - Dagiocopmmd o Galhed 1
Clty & State City & State 5 1
= FEI Number Applied For
CASSELBERRY, FLORIDA 50-3670719 Not Aopicatio
Zip Country Zip Country 6 .
32707 " CERTIFICATE OF sTATUS DESIRED [] R
‘7. Name and Address of Current Registered Agent
&E‘GHMAN JATALA., KHALIL UR The reinstatement fee is imposed, except in
e Ao PO B mb’e Ty v— circumstances which the entity did not receive
2. Hox Burmber i3 e the prior notices. By checking this box, you
§§6A\£YLL§HIRE BLVD are certifying the prior notices were not
ulte. Aot B, BI0. eceived and requesting the reinstatement
SUITE 127 feo be walved. o
City State Zip Code
CASSELBERRY, FLORIDA FL| 32707

8. 1, baing appointed the registerad agent of the above named corporation, am famillar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Regiiorsd Agent oae 12-05-2008
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/ar Director (Fiorida nonprofit corporations must list at jeast 3 directors)
Tites Officers Eﬁd"}eorolgirectors mﬁﬁ&m City / State / Zip I
P REHMAN JATALA, KHALIL 266 WILSHIRE BLVD CASSELBERRY, FL - 32707
VP AKHTER, SAMEENA 266 WILSHIRE BLVD CASSELBERRY, FL - 32707
e ——————————— S

10. | certify that | am an officer or director or the receiver or trustee 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation hava been paid and the names of individuals listed on this form do not quallfy for an exemption contained in Chapter 119, F.S. The information indicated
an this application Is true and accurate, and my signature shall have the same tegal eflect as if made under oath,

SIGNATu:m : e PR V-7t S 12-05-2008 504-319-4725

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

mmm f Jﬂmm snmrﬁm ﬁkym?

e e g




