./\.!’h

COhPORA'I"ION FLORIDA DEPARTMENT OF STATE

REINSTATEMENT

DIVISION OF CORPORATIONS 0 ﬂH 8- 00
. . - g v

DOCUMENT # P02000025919

1. Corporation Name

DOSSANI VENTURES INC

1832 NORTHGLEN 'CIRCLE

— : —— : . qwﬂﬁ414%? =9
2. Principal Office Address . - 3. Mailing Office Address ; - e { s .:n
1832 NORTHGLEN CIRCLE - - 03730/ f—"‘} BI036~=007 | #%400, 0]

Secretary of State - ) 04 SE 3 ' RATION-s.

4. Date Incorporated or Qualitied

e P I ) . - ToDoBusiness nFlorida 03/08/02: = ~=

City & Stale *City & State ;
: - . 5. FEI Number Applied For
-MIDDLEBURG FL :
: _ 01-0623599 © 1Mot Applicable
Zip Country Zip Country 6 - _ e
32068° - t|uUs . 1 .CERTIFICATE OF STATUS DESIRED /) Attt

7. Name and Address of Current Registered Agent

Nar:ne
AMIR ALI

Street Address (P. O Box Number is Not Acceptahle)

1832. NORTHGLEN CIRCLE

Sune Apt. #, Ete.

City ] - State Zip Co;!e
MIDDLEBURG o L. FL | 32088

Signature of

8. |, being appointed the rdgislered agent of the above named corporation, am familiar with anc accept the obligations of section §07.0505 or 617.0503, F.S.
Registered Agent ’

SEPTEMBER 24, 2004
Date

LWy

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Oﬂicer andfor Director (Florida nonprofit oorporalions'must list at least 3 directors)

' Ti'tlg:s r Officersr:gm?)rolf:)ireciors ) - ‘.E‘C’;frf?ceérAadr?é?g? S:reEglg? ’ ’ Cityt’-State,'Z.i‘p
PSD | BANOALI _ | 1832 NORTHGLEN CIRCLE . | MIDDLEBURG, FL.32068

VPD AMIR AL - : . 1832 NORTHGLEN CIRCLE MIDDLEBURG, FL 32068

Pl T : . ) N

« [~10..).certify that-| am an officer or director or the receiver or trustes empowered to execute this’ apphcauon as provided for in'chapter 607 or 617, F.S” I 1urther certify that when filing
. this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617 0401 F.5., that ali 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)(|) F5.The lnformauon indicated
oA On 1h|s application is true and accurafe and my.signature shall have the same legal effect as if made under.cath.. - - v oara

SIGNATURE: Q\‘r-:—r‘, : : SEPTEMBER:  904-259-8691

SIGNATURE AND TYRED GIR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #

_ j Suite, Apt. #, ele. . . Suite, Apt. #, efc. i - - /77/6

. CR2EQ81 (01/04)



