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Mohammad Ali Kazmi, P.A.
19220 SW 29" Court
Miramar, FL 33029

To:

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

September 12, 2006

RE: Reinstatement of Mohammad Ali Kazmi, P.A.
Document # P02000024014
FEI#: 01-0628360

Dear Sir or Madam:

This is to inform you that our company, Mohammad Ali Kazmi, P.A. has been
administratively dissolved, because we had not received notice of renewal since
incorporation. Also, within a year of incorporation, we changed our address and location,
which must have also contributed to not receiving notice. We had not been advised by
any lawyer or accountant either of our delinquency. We would have surely filed it in a
timely manner if we had been notified.

Again, under penalties of perjury, affirm that I, Mohammad Ali Kazmi, have not received
notice for annual renewals of my corporation, Mohammad Ali Kazmi, PA, and kindly ask

you to waive the penalty fees assessed to my corporation.

Thank you for your assistance in this matter.

Sincerely,

shgun 8 (W

chammad Ali Kazmi
Director



Mohammad Ali Kazmi, P.A.
19220 SW 29" Court
Miramar, FL 33029

Ta:

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

September 12, 2006

RE: Reinstatement of Mohammad Ali Kazmi, P.A.

Document # P02000024014

FEI#: 01-0628360
Dear Sir or Madam:
This is to inform you that I have designated power of attorney to Nations Paralegal
Services, Inc., so that they may handle any correspondence pertaining to this matter.
Their contact information is:
Nations Paralegal Services, Inc.
7925 NW 12" Street
Suite 318
Miami, FL 33126

(305) 594-9198

Thank you for your assistance in this matter.

Sincerely, 2
Mohammad Ali Kazm1

Director



