PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
en a . oo Prmena
FOR , Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS L gﬁ Iy
4 8 owxmw L (g

DOCUMENT # P02000042556
1. Corporation Name 03 DEC -G PH 2 ’3

NASEED MANAGEMENT CORPORATION _SECREIARY UF STATE

Principal Place of Business Mailing Address

CRARARA AR
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310

. SN o T Ty o
I above addresses are incorrect in any way, line through incorrect information and enter correction below. TSRS -01094 =024 s150.100
2. NewlP2rinacifal afife ddress, If Annlicil) ;e Address, If Appli 4. Date Incorporated or Qualified
? Aann ‘Jh H{:) p To Do Business in Florida
_QDSW v ‘ M@&_ﬁ 04/19/2002
FEI Number Apptied For

City & State.-—— ‘ (Jﬂr\ m‘TQ l CW%H&W FP’ 5@ OOG 5 (Obg Not Applicale

$8.75 Additional Fee required

2. 223 ]O Country Zipgas oy -012 Gountry CERTIFICATE OF STATUS DESIRED [] |
7. Names and Street Addresses of Each Officer and.’oEector (Florida nonprofit corporations must list at least 3 directors)
e | prisi i 3 s s Drecer 4 oy s 25
PD JONES, EDWARD J JR. - |513 OSCEOLA ST. TALLAHASSEE FL 32310
SD HOWELL, JANICE M 1344 S. BRONOUGH ST. TALLAHASSEE FL 32301
TD ° |NOLAND, MELISSA A LEAH LANE TALLAHASSEE FL 32303
/5
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HOWELL’ JANICE M Street Address (P.O. Box Number is Not Acceptable)
1344 S. BRONOUGH ST.
TALLAHASSEE £L 32301 Suite, Apt. #, Etc.
City State | Zip Code
FL

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

Sianature of A A A
e ore RS A :

Registered Agent Date

REGISTERED AGENT MUST 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.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate apd my signature shall have the same legal effact as if made under oath.

SIGNATURE:

Daytima Phone #
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December 1, 2003
Division of Corporations

409 East Gaines Street
Tallahassee, FL 32304

Dear Sir:

This letter is being written in response to learning that our corporation has been disbanded
due to not replying to mail that was sent to us in regards to filing an annual report. The
reasoning for this is that the mailing information for our corporation is incorrect. The
correct majliﬁg address is P.O. Box 6132, Tallahassee, FL 32304-6132. Qur correct
physical address is 2022 Wahnish Way, Tallahassee, FL 32310. We were informed that in
order to get this corrected, we had to send this letter along with a check or money order
for $150.00, which is included. If there are any further instructions, please feel free to
contact me at the above address or at (850) 576-1085. Thanks in advance for your

assistancé with this matter. -~ -

Respectfully Submitted, A/ 7

Melissa Noland
Treasurer, Naseed Management Corporation
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2022 Wahnish Way » P.O. Box 6132 Tallahassee, FL 32314-6132
s Phone: (850) 576-1085- Fax: (850) 576-1206

’
i



