2005 FOR PROFIT CORPORATION
REINSTATEMENT FILED

RETAR

SECRETARY OF STATE
DOCUMENT # P02000042703 mvmaa 0¥ CORPORATICNS
1. Entity Name
ALLIED KNS GROUP INC. 05 DEC -5 PH 12: 14
Principal Place of Business Mailing Address
7452 SOUTHWEST 163RD PLACE 7452 SOUTHWEST 163RD PLACE
MIAMI, FL 33193 MIAMI, FL 33193
S R AR TR
Suite, Adt. 4. ete. Suite. Apt. &, tc. 10112005  REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEl Number Applied For
_ 04-3648191 Not Applicable
Zip Country - dip _ Country 5. Ceriificate of Status Desired ] ] Ei—g?q 3:1:;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

MALIK, KHALID A

7452 SOUTHWEST 163RD PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193

City FL | Zip Cods

8. The above named entity submits this statel

the obllgauonsiﬁ(ered agent,
SIGNATURE

or the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

Signature, typad or prnled name of rsgis!ww tlle it applicable, {NOTE: Raglstared Agent signature required whan reinatating) DATE
FILE NOWII1 FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Foe wil! he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 71 pelete TINLE [ Change [ Addition
NAME MALIK, KHALID A NAME 110 l"ll S 1913201
STRELT ADDRESS | 7452 SOUTHWEST 163RD PLACE STREET ADDRESS 12 /05/05-=1] “:]E‘a...._DI #*1 50.00
CItY-§1- 2P MIAMI, FL 33193 CITY-ST- 28
TITLE vD O petete e O change [ Addition
NAME KHALID, SHAHINA NAME
STREET ADDRESS | 7452 SOUTHWEST 163RD PLACE STREET ADDRESS
CITY-SI-7IP MIAMI, FL 33183 CITY-ST- 2%
TILE 3 Delete THLE O change [ addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-51-2P CITY-51-2IP
TILE 3 pelete THLE [Cichange [ Additian
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST1-2P
TILE [ Deteta TIME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2IP
TILE 7 Delste TIILE [ change [ Addilion
NAME NAME
STRCET ADDRESS STREET ADDRESS
CiTY-ST-IIP CiTy-s1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certily that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or tha receiver or rustee empguered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on zn attachment with an addresg AR other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR FH trRAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Prona #




