PLEASE READ ALL INSTRUCTIONS BEFéRE COMPLETING THIS FORM. - Biso

>APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood FHLOE
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS G3HOV -3 Ps [:50

DOCUMENT # PQ1000081373 SELLC L sy
TALUARASSEE L ims s

1. Corporation Name

ALLSTATE CONSTRUCTION & MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address

P.O. BOX 2565 RO, BOX 432565 ”Imm m "
MIAMI FL 33243-2565 - MIAMI FL 33243-2565

|H1|HII||III\UI|l||II\I\lI1I||lI||!I||HI|IIIH\lII|

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principa! Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Quatified
\L_“z_ =i S '%L To Do Business in Florida 03115I2001
Smte Apt. #, etc. Suite, ApL. #, elc,
5. FEI Number Applied For
1513( % State ! [ : e City & State APPLIED FOR Not Applicable

i 6. $8.75 Additional Fee required

5 3157 Churily Zip Cauntry GERTIFICATE OF STATUS DESIRED (] |EIASMSSa it
L

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
et | Pt 3 e S 4 oty it 2
D ORFANI, MOHAMMED 17891 S DIXIE HWY MIAMI FL 33157
D AJABSHIR, SOROOREH 17891 S DIXIE HWY MIAMI FL 33157
Rﬁgﬂﬁﬂdﬂﬁcﬁg
11 ARSA0E--01014--005 #4600, 00
Lls
I/
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
AJABSHIR. MIKE /QbS/’) 14 M [,
' Sl t Aldress (P.Q. Box Nurﬁber |s Not Acceptable)
7840 NW 72 AVE ;ﬂ, b Dr
MIAMI FL 33166 X zte Apt #, Etc.
Gi ? State | Zip Cod
oL . ate | Zip Code
Hialeah FL{ 33010

. wd@”ﬁ’%}fg},&ﬁf EREER B e E

GR2E040 (7/03)

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of SHORWAY VI o e JD-37-03

Registered Agent
REGISTERED AGE(QAUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 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 fess
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.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

"\f‘

SIGNATURE: Suls C :
SIGNATURE AND TYPED OR PE NTED NAME OF SIGNING OFFICER OR DIRECTOR

10-21-02 (365)IeBEES

Date Daytlma Phone #




October 31, 2003

To:  Division of Corporation
C/O Shon Toner, Manager

409 East Gaines St.
Tallahassee, F1. 32399

Re: Reinstatement

Dear Mr. Toner,

Per our telephone conversation today, October 31, 2003 please see attached copy of the
check #22000 dated March 17, 2003 for the amount of § 600.00 for the attached
corporations. As I had mentioned to you on the phone I checked with my bank and the
check had not cleared yet. Please accept my new check # 22146 for the same amount for
reinstatement for all my corporations.

Sincerely, 7
» ;Aﬂ)?
M]ke Ajabshir-

18142 S.W. 97th Avenue * Palmetto Bay, Florida 33157

Phone: (305) 971-0000 « Fax: (305) 971-7100 * Email: allstateinvest@aol com




