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1. Corporaticn Name

SRK SLIGH INC.

2. Principal Office Address 3. Mailing Office Address
403 E. Sligh Ave. P O Box-403
Suite, Apt. #, alc. Suite, Apt, #, elc.
4. Date Incorporated or Qualified
- - _ - .- S e s e = - ::. -=:] -.~To Do BusiessinFlorida- ~- - - - .
Cily & Stlate City & State 1 1 / 17 / 2000
. . 8. FEINumber ’ Applied For
Tampa FL. 33604 Riverview, FL. 33568 59-3381564 Not Applicable
Zip Country Zip Country
; : T T T RPN} 55.75 Adcitionsi Fee requirac
33604 Hillsborough/ 33568 Hillsborough for a Gertificate of Status
7. Name and Address of Current Registered Agent
Name
Khaleel K Gillani i i e 2 ey
F 1 | - ud T g e o I "1
Streel Address (P.Q. Box Number is Not Acceptabla) " ,.':,'E""'I,i:“i LELLD AT v =F -
403 E. Sligh Ave. U2 2 A0 -~01 1 11 --0110 #2058 75
Suite, Apt. #, Eic.
City State Zip Code
Tampa FL | 33604

8. |, being appointed the registered agent of the above named corporation, am famifiar with and accept the cbligations of section 607.0505 or §17.0503, F.S.

Signature of E / 4‘/{’@«—»k K. 4//”Jv= pate__2/19/03

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

: S f . .
Titles Difficers gﬁg:'gro I{Jirectors (;;r?ce;r?r?éﬁsrs Doirsgc;rrl City / State / Zip
Pres. Rafiq -Ahmed. _ ~ w.—|-220.—~Main Street -~ .. _l.Beacon,- .NY-12508 .._.
Sec. | Khaleel K Gillani 403 E. Sligh Ave. Tampa FL 33604

10. ! certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | furthar certify that when filing
this reinstalement application, the reason for dissolulion has been gliminated, the corporate name satisfies the requirements of section 607.0401 or §17,0401, F.S., that all fees
owed by the corporation have besn 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
oq this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: )(//4/5@9/ /( 6 V/M 2/19/03 813-677-8857

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

CR2E0B1 (10/02)

Vg 2[2



Attn:Khaleel Gillani
SRK SLIGH INC.
403 E. Sligh Ave.
Tampa, FL. 33604
Tele:813-677-8857

February 19, 2003

Attn:Examiner
DIVISION OF CORPORATIONS
P O Box-6327 .
Tallahassee, FL. 32314

Re:Document#P00000107471

- Dear Sir:

' As per our conversation to-day, I am requesting a waiver of any penalty for not
filing an annual uniform business report, we have never received this and we just came to
know when we received a letter from Dept. of Lottery. As per our discussion I have
enclosed check in the amount of $300.00 and reinstatement application, please reinstate
our corporation and waive any penalty you may have imposed for not filing this report.

[ have listed our mailing address to receive any future letter from your office.

Chandra Mechta, C.P.A.
P O Box-403
Riverview, FL. 33568.

Thanks for your cooperation in this matter.

— —————— - — — . e o et -

Sincerely, .
j4 IV et

Khaleel Gillani -



