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ZEEBA RASHEED, P.A.

Principal Place of Business Mailing Address
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It above addresses Jre incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Cffice Address, TF Applicable 3. New Mailing Oane Address, If Applicable | 4. Date Incorporated or Qualified ~- .
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7. Names and Strest Addresses of Each Officer andfor Director {Florida nonprofit corporations must tist at least 3 directors)

Name of Officers Street Address of Each

1Tiﬂe(s) 2 and/or Directors 3 Officer and/or Director

City / State / Zip

PO “‘Pfﬁ”fg%ﬁ ZEERNA “%i”ﬂ”ié’ﬁ"fmq@rm)r %&ﬁ?hg%‘ﬂ |

=t [T JES SATEE
UEA04403-~01030--001  #+150. 00

SO0 2 O=1i=y

= L 3 vy
UB{IEJU&“UIUE e kJ?i .
8. Name and Address of Current Registered Agent 8. Name and Address ét Now Regig.tered Agent
Name [ l!
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10. i, being appointed the registared agent of the above named carporation, am familiar with and accept the obligations of Section 6070505, F.S. or €17.0505, F.S.
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REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | amn an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.
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Date: June 3rd, 2003

y &
Flo.g:ida dépt. of State
Division ¢f Corporations.
Reintstaté ment Section
P O.Box 327
_Tallahassze, Fl. 32314-6327

TO WHOM IT MAY CONCERN:

T ami requesting to reinstate my corporation named, Zeeba Rasheed, PA~
Document # P01000045454.
Due to my daughter’s long illness, I was not able to work as much.
I went through extreme financial hardship for last two years due to 9/11 crisis also
as no one was buying commercial real estate.
I am getting back on my feet again. I borrowed $150.00 from friends to pay for
reinstatement.

."‘\Please kindly accept my fee and send me my reinstatement of my corporation-

‘ Zeeba Rasheed, P.A.
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' ﬁe Thanks,
) Rasheed

9611 S.W. 79 Street
Miami, Fla. 33173
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