a

i
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State OL MAR -1 AH 8:5Q
DIVISION OF GORPORATIONS
DOCUMENT # P02000045135

1. Carporation Name

YOUNG CIRCLE ENTERPRISES, INC,

2. Principal Office Address 3. Mailing Office Aadress
7800 NW 42 CT 7800NW 42 CT
Sutte, Apt. ¥, ete. Suite, Apt. #, ete.
4. Date tncorporated or Qualified
To Do Business in Florida 04-15-2002
City & State City & State
c.— - |- [ o [P - _|.8«_FEl Number _ ) Applied For .
DAVIE FL DAVIE-FL 01-0684599" Not Applicable ‘
Zi " Count Zi Country
iy oy ; 6. 58.75 Additional Fee required
33324 BROWARD 33324 BROWARD CERTIFICATE OF STATUS DESIRED D fora Cerhfn:ate of Status
7. Name and Address of Current Registered Agent
Name
UDDIN, GIASH
Ty e R
Street Address (P.O. Box Number is Not Acceptable : 'y i L P
ZE00 W A e Numoer ! pradle) 03/ T4 =11 IUT ‘“‘Ur 3 i B
Suite, Apl. #, Etc.
City State Zip Code
DAVIE FL | 33324
‘8. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.6503, F.5.

st XSradh SR AN pats 02-24-2004

REGISTERED AGENT MUST SIGN

CR2E081 {01/04)

9. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tiies ) Officers zgm'g%iremors gﬂm:;rfgﬁgf Ig'iil'eE::‘ttt:rnrr‘| City / State / Zip
P UDDIN, GIASH 7800 NW 42 CT DAVIE FL 33324
VS 7| AKHTER, HUMAYARA - - —|-7800NW42 CT —~—— - - - DAVIE EL.33324 . .-

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requir 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 qualify for an exemption under section 118.07(3)(j}, F.S. The information indicated
on this application is true and accurate, and my signature shall bave the sama logal ¢ffect as if made under cath.

SIGNATURE: 'K "’% L{% LaN 02-24-2004  954-478-8687
MATURE AN

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




Feb 24, 2004

Florida Department Of State
Division Of Corporations
Tallahassee, Florida 32314

To Whom It May Concern

Dear Si/Madam

EIN # 01-0684599 . When I was trying to pay my Annual Report Fee in the Internet I
found out my corporation was dissolved. When I called your office I found out that last
year when I send my Annual Report fee with application, EIN # was rmssmg in the
application. And you send me a letter. Which I did not received.

Please waive my reinstatement fee and reinstate my corporation. I am enclosing
reinstatement application and renewal fee of $150.00.

Thank you very much

Sristb mﬁ’o&?\

Sincerely yours

Giash Uddin
President
Young Circle Enterprises, Inc.
7800 NW 42 CT

-Davie F1.33324 -
Phone 954-478-8687

Enclosed:
1. Reinstatement Application
2. Check $ 150.00

~ My Corporations name is Young Circle Enterprises, inc- Document-# P02000045135 .  ——— --.



