T PLEASE READ ALL INSTRUCTONS-BEFORE COMPLETING THIS FORM.
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CORPORATION
REINSTATEMENT

.. FLOR!DA DEPARTMENT OF STATE

P

Secretary of §hate
DIVISION OF CORPORATIONS

DOCUMENT # P02000069002

FILED
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1. Comoration Name T Lf;f*-
AJMIR BLESSING CORPORATION
- 2. Principal pﬁgcgﬁ;t;g_-r*ggg;- | 3. Mailing Office Address.- — - -
12787 MEADOW HAWK DR 12787 MEADOW HAWK DR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. \\
4, Cate incorporated of Qualfied
To Do Business in Florida  (0B-21-2002
City & State City & State
FORT MYER, FL FORT MYERS, FL. 5. FE! Number Applied Far
. L . —— - - - - —|—47-0892257 —1NotApplicabie
Zip Country Zip Cauntry .
33912 LEE 33912 LEE " CERTIFICATE OF STATUS DESIRED [ 58}15! :gf::;:g:::ﬁ?’;;:u:e‘f

T. Name and Address of Current Registered Agent

Name

evepp-L . ALAm . -

2O00NI3gs431 1.2
707 -—N10R0-~016 300, 0

Suite, Apt. #, Etc.

Street Address (P.O. Box Number is Not Accegtable)
12787] Meadow  Hawk De,

CinT-MYE@S ,

State

FL

Zip Code

229 2.

8. |, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

Syepn. h. mhem

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

Date SZ "8 -0 (/

9, Names and Street Addresses of Each Officer and/or Directar (Fiotida nomprofit corporations must list at least 3 directors)

Tities Ofiicers nd/or Directors Olfroa arciior Diracior City / Stats / Zip
PTD SYEDA L ALAM 12787 MEADOW HAWK DR FORT MYERS, FL 33912
SD _ | BAKI SABER | 3001 FOWLERST FORT MYERS, FL 33901
vD ROKSHANA ZAMAN 3001 FOWLER ST FORT MYERS, FL 33901
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ES) " . - -
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10. | certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed hy the corgoration have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07{3)(i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

Syepn |-

SIGNATURE:

,3..)»71))1

7o 2~ oy (229561720722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




