Y |
-
DOCUMENT FILED
# P01000059806
1. Entity Name X
0z HOY 25 BH 8 36
VIRANI & SONS, INC SECRETARY OF STATE
Principal Place of Business Mailing Address y V = quA -
7020 CHARLESTON SHORES 10122 STONEHENGE '
BLVD. CIR. #620 _
BOYNTON BEACH FL 33467 BOYNTON BEACH FL 33467 1 QL{“H h PR M e
/25402 »i_!lljf.a -022 7 d%l50
2. Principal Place of Business ) 3. Mailing Address
o
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.. City & State City & State 4, FEI Number Applied For
at 65-1110891 Not Applicable
"~ Zip Country Zip Country . . $8.75 additional
7 5. Certificats of Status Desired [:] Fee Required )
|~ "* *— &. Name and Address of Current Ragistered Ageht ~ T 7. Name and Address of New Registarsd Agent
Name
Mohammad Jaweed Street Address (P.O. Box Number is Not Acceptable)
10122 STONEHENGE CIR. #620
BOYNTON BEACH FL 33467 _ -
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible ta satisfy its Intangible . . . " '
Tax filing requirement and elects to do so. 10. $1::?;Zf:gg:gzu;:l:ncmg $5.00 may Be
{See criteria on back) . Added to Fees e
(=]
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;E_
TITLE D [] Delete TIMLE [T] Change [} Addtion E
NAME Jaweed Mohammad NAME 28
sReeTaokess 10122 STONEHENGE CIR. #620 | sweeraoomess iy
arv-st-zp |BOYNTON BEACH FL 33467 oy - §T- 2P 5
TITLE [:] Delate TITLE L__] Changa [:] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP Jory-st-zp :
TITLE _ . el - - [_] Delote TITLE 1. ~ [] change  [_] Additien
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY - §7- 2IP
TITLE |___] Delste TITLE |:| Change D Addition
NAME ‘ NAME )
STREET ADDRESS STREET ADORESS
CITY-S8T-2IP CITY - ST- ZIP
TITLE |:| Delete TLE D Change |:] Additio-
NAME NAME -
STREET ADDRESS STREET ADDRESS ha
CITY - ST-ZIP CIFY - §T-ZIP .
TITLE D Delete TITLE D Change D Additign’
NAME NAME ’
SYREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - SF-2IP
13. ) hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this port or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that t am an |
officer or director of the cor| n opthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Black 12if ¢ or bn an attachment with an address, with all other like empowered. p
SIGNATURE: Mohammad Jaweed 10-08-02561-433-1239
suguﬁuqle ANG TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #

STF FL32381F A > /L/
M 12 hlin




un

Virani & Sons, Inc.

’-_" A
October 7,°2002 -

REINSTATEMENT SECTICN
Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE+—Virani- & ‘Sons Inc. -~ -
Document Number: P0O100005%806

To Whom It May Concern:

2z g lons W
19)22 JradefHESE Cf #620

”l137?¢@ﬂf

Enclosed please find an Application For Reinstatement of the
Corporation of Virani & Sons Inc.
fees due to a change of address and not receiving the Corporation

Annual Report.

We are requesting a waver of the

Also énclosed please find a check for § 150. As filing fee.

Please file the enclosed Application For Reinstatement with the
Department of State. A Certified Copy is not necessary.

Thank you for your cooperation to this matter.

Sincerely,

iy

. Mohammad Jaweed
Director

Bewetl - FE 53 ‘f;’_?—

late




