2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P00000078982
1. Entity NegnTNC -
WASIM
FILED
Principal Place of Business Mailing Address 07 JAN 16 PH 2224
B73 WEST BAY DRIVE 873 WEST BAY DRIVE
LARGO, FL 33770 LARGO, FL 33770 - SECRETART Uk STATE
2. glrgi.pal Fg‘ace of Business - No P.O. Box # 3, Malllng':;-dress R ,D 6 s T HII"“I ||“| mmmhml ﬂmmu ‘Imm “ll“""
05 ThonoToOASSA RD! |A6™ FRY!T. E i

Suite, Apt. #, etc. HONOT 0ASSA RD Suite, Apl. #, elc. Y F&?r—' ﬂ"\ﬁ \RE'IN B U‘Eq\ r,‘mﬂpm

PLANT iy FL A b R il il D, P O V',

Clty & State City & State 4. FEI Number Applied For v

BR&NDON / FL 59-3663369 Not Applicable
Zip 355‘63 Country 3_5 Slo Country 5. Cerlificate of Status Desired O ?i'zasql‘:dr:dm‘ma'
8. Nama and Address of Currunt Reglstered Agent 7. Name and Address of New Raegisterad Agent
Name
WASIM, MUHAMMAD WASIM, MuHAMM AD
873 WEST BAY DRIVE Street Addrass (P.O. Box Number Is Not Acceptable}
LARGO, FL 33770 '
1967 FRUITRIDGE >7T
P v BRANDON FL |23&

8. The ebove named entity submits this statement
the obligatlons of registered agent.

0t changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

o>

SIGNATURE

Signature, fypad o {NOTE: Registarsd Agsat signaiuns required when reintating) DATE

In accordance with s. 807.193(2)(b). F.S.. the
FILE NOW!! FEE 13 $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
e D ] Delete TITLE VICE PRESiDENT [l change 2 Addtion
R WASIM, MUHAMMAD NAME NATMA WASIM
STREET ADDRESS | 1967 FRUITRIDGE ST STREET ADDRESS
196 FRUITRIMGE

CITY-§T-2° BRANDON, FL 33510 CiTy-ST-2P g &1.‘,40“ e 9 3310
TILE O Detete TLE O change 7 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-27 CITY-ST-ZP
TTE O velete TLE [ change (3 Additlon
HAME NAME o .
STREET ADDRESS —— STREET ADDRESS T l_:_"U Sh46aR2T ..
CITY-ST-2ZP erY-§T-2P 01730/07--01003~-213  *+300.00
TTLE O Delete TINE O charge ] Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CAY-ST-2P
TIMLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P Chy-s7-2P
TRE T ceters TME O change [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-.2P cy-57-2p

12. | hereby certify that the infermation supplied with this fillng does not qualify for the exemptions contained in Chapter 118, Florioa Statutes. 1 further certify that the information
Indicated on this report or supplemental report is true and accurate and tha signature shall have the same legal effect ag il made uncer asth; that | am an officer or director
of the corporation of the receiver of lrustee empowered to execulgs tepcu as regulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on en attachment with an address, with all other

SIGNATURE:
5R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phona &




