8 ™

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE I

DOCUMENT # PO |0OCOOZ0Q2

1. Corporation Name

AFREEN, INC.

SEC F‘Y
DIV!S!ON C

£l
F SIATE

8]
JFPORATIONS

05 MAY -3 AW 8: |7

2. Principal Office Address 3. Mailing Office Address g ME D2-O S—
7315 LAKE MAGNOLIA DRIVE Emszé TR
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date ncorporated or Qualified |
TFo Do Business in Flosida 0212612001
City & Slate City 8 State !
5. FEl Number Applied For
NEW PORT RICHEY 593698295 Not Applicable
ap Country i Country . $3.75 Additional Fee requir
FLORIDA USA CERTIFICATE OF STATUS DESRED [] RSB otvslisibepbaiin
- _*

Name
SADIQ LAKHANI

Street Address {P.O. Box Number is Not Acceplable)
7315 LAKE MAGNOLIA DRIVE

Suite. Apt. #. Etc.

Signature of

Registered Agent

City
NEW PORT RICHEY

0 e
8. |, being appointed the registered agent of the above named corporation, am Eamiliar with and accept the obligations of section 607 0505 or 617.0503, F.S.

REGISTERED AGENT MUST SiGN

oae 04/28/2005

CR2ZE081 (01/05)

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

Titles Officers m?:o{)itedm m?:ﬁ;s S‘ImEg(g: City / State / Zip
P SADIQ LAKHANI 7315 LAKE MAGNOLIA DRIVE NEW PORT RICHEY FL 34653

SIGNATURE: g g

10. ! ceriify that } am an officer or director or the roceiver or trustee empowered to execuls this appfication as provided for in chapter 607 er 617, F.S. | further centify that when Fling
this reinstatement apphcalion, he reason for dissolution has been elimingled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all tees
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

shall have the same legal effect as if made under cath.
ol pgos gar-agise

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




