2005 FOR PROFIT CORPORATION

—
b v al

REINSTATEMENT

DOCUMENT # P01000000450

1. Entity Name

COMMERCIAL DOLLAR INC.

FILED

05 MAR 28 AM1l: 38

Principal Place of Busingss

3100 W. COMMERCIAL BLVD.
TAMARAC, FL 33309

Mailing Address

5407 NW 163RD STREET
MIAMI, FL 33014

.:,Chi, lr'i-\!J-Y i.ni i.,‘!,v;. \.
TALLAHASSEE, FLORIGA

KR

SHIVJI, SALEEM
3100 W. COMMERICAL BLVD.
TAMARAC, FL 33309

ey Val

2. Principal Place of Business 3. Mailing Address
Suite, _Apl. #, elc. Suita, Apt. #, etc. 03232005 REIN-P CR2E098 (6/04)
City & State L City & State 4. FEI Number Applied For
65-1065029 Not Applicable
Zip Country Zip Counlry 5. Certificata of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-7 a Name

Street Address {P.O. Box Numbar is Not Acceptable)

City

FL l Zip Code

SIGNATURE 2

Fa)
j hiistate ent fgr the purpose pf changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!
I M -
p71 A , 0% 23-0S

Signature, lyped of pnted name of registared agent and lite ifﬁdﬁmb\a’

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pricr notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

iMEe FD O pelete me (] Change [ Addition
HAME SHIVJI, GALEEM S NAME

STREET ADDRESS | 3100 COMMERICAL BLVD. STREET ADDRESS 0 |"||j_';!|:1 "—-‘.F!SIZ_! b =il LI
CTY-STZP | TAMARAG, FL 33300 oTy-sT-2p 4T =L NE=T7 s 150,00

TIMLE DV [ Delete MLE O Change [ Addition
NAME IAKHANI, MEHBOOB NAME

STREET ADDAESS | 3100 COMMERCIAL BLVD. STREET ADDRESS e - R —

CITYST-ZIP TAMARAC, FL 33309 CImy-ST-2IP SO0 Sl_—,, S ,—-_’ 3_—_ el ::E o

TILE S DA Detete e UG L= OUS ™ U3 [ dhhm  Fladdiion
NAME RATTANI, NIZAR NAME

STREET ADDRESS | 3100 COMMERICAL BLVD. — - STREET ADDRESS -

CITY-ST-2IP TAMARAC, FL 33309 CiTY-ST- 27

TInE [ petete ME J Change [ Addition
NAME NAME

SREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST.2Ip

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS .

CITY-ST1-ZiP CITY-5T-2IP

TILE O pelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZP

indicated on this report or supplemental report is true an
of tha corporation or the recaiv
changed, or on an attach

mpowerad to exes
'ass, with all other,

12, | hereby certilz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

4 accurala and that my signatura shall have the sama legal effect as if made under oath; that  am an officer or director
te this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 il
empowerad,

SIGNATURE:

fURE AND TYPED OR PRI

NAME OF}fllﬂé OFFICER OR DIRECTOR

D5..93. 05 4
- Dats Day!mPhorF_W i ,7

v

e



