PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ﬁ% FLORIDA DEPARTMENT OF STATE
- G ' Glenda E. Hood TN
FOR_. Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS .
DOCUMENT # PO0000065689
1. Corporation Name Ry

D‘ L AFA

MAM OF VOLUSIA COUNTY, INC.

Principal Place of Business ' Mailing Address

LS g e rn L D

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.,

2. New Principal Office Address, f Applicable 3. Nﬁv Mailing Office .Tgr%ss. If Applicable a] o iad! B '
A 0, ox | -’} o Busmess in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ 07/05’2000
5. FEI Number Applied For
City & State Cl!y & State___ - 59-3655469 Net‘Applicable
_ LQ nd FL 6 8 ) '+ ee N ed
zp Country Z'pgm 0 Country CERTIFICATE OF STATUS DESIRED [ |MSNIOSmwslaibopiol
7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)
e | N orers G 4
D QADIR, AMIR 315 WEST PENNSYLVANIA AVE. DELAND FL 32720
D , AZAM, MOHAMMED M 315 WEST PENNSYLVANIA AVE. DELAND FL 32720
D TURNER, DAVID 1229 PROVIDENCE BLVD. SUITE G DELTONA FL 32725
B B o e Rt < B Sl et e B '8 W S |
N e e A
11AGAZ--01085--001  +150.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ;
-~ QADIR-AMIR—— -~ v e —em— T T - ‘i~ Street Addrass (P.O. Box Number is Not Acceptabls)
315 WEST PENNSYLVANIA AVE.
DELAND FL 32720 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date / #}/ L?/o {

Signature of
Registered Agent

/ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee smpowered to sxecute this application as provided for in chapter 607 or 617, F.S. | further cartify 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 corporation have been 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 true and accurate, and R nature shall have the same legal effect as if made under oath.

SIGNATURE: 1 G 13 e - /’/4/53>

SIGNATURE ANB/;QPEE.C—)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EO40 (7/03)
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MAM of Volusia County, Inc.
PO Box 1993
Deland, F1L 32720
386 748-3363

November 4, 2003

Flonda Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314-6327

Re: Document # PO0000065689

To Whom It May .Concern: -

Enclosed, are “Notice of Administrative Dissolution or Revocation” that we recently received, and

a check for $150.

I have been out of the country for an extended period of time due to a terminal illness in my family.
Please accept my apologies for not being able to take care of this matter earlier. The business is
struggling to survive and the late charge will be a near impossible burden for us to have to pay. We
therefore respectfully request that you will accept the $150 payment and not impose the additional

fees, so that we can stay in business.

Please, also note that our mail address has changed.

Thank you for your kind consideration.

. P e mn

Amir Qadir.
President.



