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o PR FLORIDA DEPARTMENT OF STATE s¢CRETART 6F STAIE.
CORPORATION Secretary of State DIVISICH OF CORPGARASE

DIVISION OF CORPORATIONS 03 SEP 25 lp“ 2: 40

REINSTATEMENT

DOCUMENT # P01000018868

1. Cormporation Name

2. Principal Office Address 3. Mailing Office Ac-idress ; ﬁE%E‘% %Eﬂ ﬁ?E@ﬂEm D 2 ‘0‘5
10801 N. 56th St. 10801 N. 56th St.
Suite, Apt. #, etc. Suite, Apt. ¥, elc,

4. Date Incorporated or Qualified
To Do Business In Florida 2 /] e} '/2 001

City & State City & State

Ta a FL ‘ Tampa , FL 5. FE! Number Applied For I
mpa . P 59-3701733 Not Applicable
Zip Country Zip Country 6. :
33617 Usa 33617 Usa CERTIFICATE OF STATUS DESTREO [ fod
T A
7. Name and Address of Current Registered Agent
Name
AHMAD A. JALLAD
Street Address (P.0. Box Number Is Not Acceptable) ’ . I
10801 N. 56th Street
I Suits, Apt, #, Etc. l

|, being appointed the registered agent of the above named corporation, am familiar with and accapt the cbiigations of section 607.0505 or 617.0503, F.S.

Signature of
Registerad Agent Date
REGISTERED AGENT MUST SIGN

CR2EOB1 (10/02)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

I Titles Officers r:ra!gj'grolgireciors gfﬁtmceser:{?dr?grs 8{;5;2? City / State/ Zip
'Pgﬁf" AHMAD JALLAD 10801 N. 56th St. Tampa , FL 33617

4__

10. | certify that | am an officer or director of the receiver or trustee empowered to axetute this a
this reinstatement application, the reason for dissolution has been eliminated, the corporate
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)i), F.S. The information indicated

on this application is true and accurate, and my signature sl
Nt 0D &£ (2 23

V.l
TURE AND TYPED OR PRINTED }(ms OF SIGNING OFFICER OR DIRECTOR Dale Oaytime Phane #

SIGNATURE:




JALLAD & ASSOCIATES INC
10801 N 56TH STREET
TAMPA, FL 33617

August 28,2003

Department of State

Division of Corporations _
P.O. Box 6327 ’
Tallahassee, FL 32314

Dear Sir/ Madam:

Please find attached the application for reinstatement along with a check for $300.00
representing annual renewal fees for 2002 and 2003. We are requesting your
reconsideration of the amount charged for reinstatement of the corporation. This was the
first time we received any correspondence from you regarding the business report. Also,
it is only when we received this notice that we became aware of the fact that an annual

renewal 1s required.

Please accept our check as a setilement for both years. As a smaii corporation, the
reinstatement amount required w1ll impose hardshlp On our operation.

If you have any question, please call me at (813) 985- 2020

-

Your immediate attention will be greatly appreciated.

Sincerely, ‘ )

AHMAD JALLAD
PRESIDENT




