2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000111422

1. Entity Name

FAMILY INC, OF PALM BEACH FILED

05 &PR 25 AMI0: 08

4

Principal Place of Business Mailing Address

~F [ ‘I” J e
2511 WESTGATE #9 2511 WESTGATE #9 T‘:‘I‘i""q tani Gr STATE
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 PALLAHASSEE, FLGRIDA

" - " It ey jo] 1 /
Suile, Apl. #, elc. Suite, Apt. #, elc. LF%‘E%% SK%QE‘}%?{ EE_. &E‘E@éﬂ P ® @‘1‘ ‘-04)

City & State City & Stale 4. FE1 Number Applied For ==
65-1061479 Not Applicable
Zip Country zip Country 5. Corlficate of Status Desied [ 98-73 Acditional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

CGOWDHURY, MAHBUBA
2511 WESTGATE #9 Street Address (P.O. Box Number is Not Accepiable}

WEST PALM BEACH, FL 33409

City FL ‘ Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntad name of registered agent and Lis if applicale. (NOTE: Reglatarad Agent signature regulred when rainstating) DATE
In accordance with s. 607.193(2)(b)}, F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. - -ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD 7 Delete TITLE {73 Addition
NAME CHOWDHURY, MAHBUBA NAME -
STREET ADDRESS | 2511 WESTGATE #9 STREET ADDRESS 10 300,00
CITY-S1-2P WEST PALM BEACH, FL 33409 CITY-ST-7P
HME vD [ Detete TITLE [JChange [ Addition
NAME KHAN, IFTEKHAR NAME
STREET ADDRESS | 2511 WESTGATE #9 STREET ADDRESS
Ciy-S1-2P WEST PALM BEACH, FL 33409 CITY-ST-2IP
TITLE D [ Delete TIME O Change [ Addition
HAME CHOWDHURY, ZULFIKAR NAME
STREET ADDRESS | 2511 WESTGATE #9 STREET ADDRESS
CITY-5T-7IP WEST PALM BEACH, FL 33409 CITY-ST-IP
TILE [ pelete TiMLE [Jchange ] Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2P \ o~ J\ ‘/
e O Delet e k\“j\j D Chnge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
city-sT-2% Y- ST- 2P
e £ Detete TMLE O change [ Acdiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P . o | ciry.sT-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0753)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation of the receivar or trustee empowared 1o axacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachmant with an address, with alt other like empowered.

SIGNATURE: _mhb_\.r_b%p_%wd_hu% : ©2-26-0% $6l- 686-777 8
SIGNATURE AND ED QR PRINTED NAME OF SIGI OFFICER OR DIRECTOR Dale Daytirrs Phone #




