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1. Corporation Nama OI DCT 26 PH h: lg

A & J ENTERPRISES OF TAMPA BAY, INC.

Principal Place of Business Mailing Address
CLEARWATER FL 33756 GLEARWATER FL 33756
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i above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or Qualified
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1T'ﬂ°(s) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
PD RIZVI, SYED § 1551 GULF-TO-BAY BOULEVARD CLEARWATER FL 33756
S RiZVI, SYED A 1851 GULF-TO-BAY BOULEVARD CLEARWATER FL 33756
v RIZVI, SYED J 1551 GULF-TO-BAY BOULEVARD CLEARWATER FL 33756
8. Name and Address of Current Registered Agent . 9. Name and Address of New Regls(ered Agant
— - - |_Name s o S = B
' 8
R'ZVL SYED S Street Address (P.O. Box Number is Not Acceptable) §
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11. 1 certify that | am an officer or diractor or the receiver or frustee empowared to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of saction 607.0401 or §17.0401, 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 my signature shall have the same legal effect as if made under oath.
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A & ] ENTERPRISES OF TAMPA BAY INC.

October 23, 2001

Florida Department of Revenue
Dear Sir or Madam:

1 have received a notice stating the dissolution of A 8] Enterprises of Tampa BayInc. This is the first said
letter [ have received in regards to that. I am sending you my application for which the fees have already been
paid in full. The FEI number, which was missing, has been filled in. I spoke to a person on the telephone from
the Florida Department of Revenue office and she advised me to send this letter concerning this matter. If
there are any more questions, please inform me.

. Sincerely,

Sl § “,
Syed S. Rizvi

President

. e R e e e A = i N ooz o e e
—— e D e TTE TR et S

1551 GULF TO BAY & CLEARWATER/FL » 33755
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