2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000064784

1. EnmyName
ALLE- NORA INC

'Prjn;:ipal Place of B;..l_si.m;sa
15899 NW 4 COURT
PEMBROKE PINES, FL 33028

Mailing Address

15899 NW 4 COURT
PEMBROKE PINES, FL 33028

1I|IH|I|||III|\I|\

'F\LED

2. Principal Place of Business TJL 3. Mailing Address L,
AP35 <w 195" awel dp3s Sw 1951h Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 REIN-P CR2E098 (6/04)
City, & State ' City & State 4. FEI Number Applied For
MirAmne FL Migamidl  FL 51-0459610 ot Applcabie
Country Country " ! $8.75 Additional
. Certificate of Status Desired O 5
3350901\ Reowaen @09‘2@ Browardd | * Fee Required
.6. Name and Address of Current Reglsterad Agent i _ 7.. Name and Address of New Registered Agent _ .
- Name

SHAH, RUBAB
15899 NW 4 COURT
PEMBROCKE PINES, FL 33028

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

City

FL I Zip Coda

B. The abové named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.
SIGNATURF P (-) M

Signature, WG name of ragss:ared agent and tie if applicania.

(NOTE: Regiaterad Agent alghaturs required when reinetating}

QWJ -092-05

FILE NOWI! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice. .

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O elete TITLE [ Change [ Addition
NAME SHAH, RUBAB HAME

STREET ADDRESS | 15899 NW 4 COURT STREET AGDRESS

QTY-8T-2F PEMBROKE PINES, FLL 33028 CiTY-§T-2IP

TITLE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-21P CITY-ST-2P

TMLE [ Detete TME [3 Change ] Addition
HAME. . NAME

STAEET ADDRESS STREET ADDRESS -

CITY-ST- 2P CITY-ST-2P

TITLE [J Delete TImee Jchange [ Addition
NAVE NAME 1000701 7Eal

STREET ADDRESS STREET ADDRESS Aed22DE--01005--024  #&150, 00
CITY-ST- 2P CIry-§7-2p

TITLE {0 pelete TILE [ Change [ Addition
NAME ’ NAME B

STREET ADDRESS STREET ADDRESS 10004701 7S

ciny-§1-2p CITY-S1-2P 02722 0--0100%--025  #%150. 00
TILE ] Delete TMLE [J Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. | hereby cartify that the information supplied with this fitin

does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true ang accurate and that my signature shall hava the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like ampowered.

SIGNATURE:

s@ﬂ AND TYPED OR PRINTED NAME OF SIGMING OFRICER OR DIRECTOR

/7,,2‘ ;0;7 -05 95Y 44303

Sé




