2005 FOR PROFIT CORPORATION

— REINSTATEMENT
DOCUMENT # P02000012055 ¢ owe
1. Entity Name :
NIZAM P A. FILED

05 APR IS PH 2: 27
Principal Place of Business Mailing Address o . o N
421 MONTGOMERY RD. 165 421 MONTGOMERY RD. 165 sbir i ARY OF STATE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 TALLANASSEE, FLORIDA
e v O RO RO
[ R i VAT Y
Suite, Apt. #, alc_. ] o B __Suite.ipl. #, etc. ] i%%ST,% p E ‘2 QSQAA‘?O{
City & State City & State 4. FEI Number Applied For
01-0659859 Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired [ gg-:asq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARIM, ALTAF
100 RANDON TERR. Street Address (P.0. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsw agent.

SIGNATURE_ " N\~ O q'll O) 0 S’F

Signnua_&poduplmndnmggnmmduue it apphicable. {NOTE: Ragl d Aga algi Ired whean 1] L l DATE 1\

— — - .l Inaccordance with 5. 607.193(2)(b), F£.S., the
corporation did not receive the prior notice.

FILE NOW!!! FEE 15 $300.00 - T

10. OFFICERS AND DIRECTORS KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P TTLE — - g it
L] TOOOS 205 s e D

NAME KARIM, ALTAF _/;‘;,2( °"*§5’”"‘Af NAME N4/26/05--01007--020  *+300.00

STREET ADDRESS . -ﬁ [6{ STREET ADDRESS - ' R - ) .-

ov-si-zp | LAREAETEa24R AL TAA o TESIRNGS L3501 ] CFr-si-2p

THLE [ Delete e . [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-51-2IP

TITLE 3 Delete TITLE [(JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-7IP

e [ Detete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-ZIP

TATLE 3 Delete TITLE uw O charge [ Addition

NAME NAME - Q\ W 9‘

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7IP

TILE [ Dglete TITE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby (:eni{‘\./I that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the carporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment will address, with all other like empowered.
[o]1y (Go)77%eyo

Sl G NATU RE: INTED MAME OF SIGNING OFFICER OR DIRECTOR T 1 [ Date Daytinte Phong #

SIGNATURE AND



