2005 FOR PROFIT-CORPORATION
REINSTATEMENT

DOCUMENT # P03000019230

1. Entity Name

GHAZAL CONTRACTING & TRADING CORP.

Principal Place of Businass

4400 SW 112 AVE,
MIAMI, FL 33165

4400 Sw

Mailing Address

112 AVE.

MIAMI, FL 33165

HIIIIIIHVIII\II\II\IIIIIIII!HIIWII\IIHIII!

TN

GHAZAL, TANIA L
4400 SW 112 AVE.
MIAMI, FL 33165

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 03212005 REIN-P CRPED98 (6/04)
City & State City & State 4. FEI Number . - X ] Aopiied For
43 200[ 57 3 Not Applicable
Zp Gountry Zie Country 5. Cartificate of Status Desired ?saegesq ag:éﬁonat
6 Name and Address of Current Registered ‘agent 7.” Name and Addressof New Regiatergd Agent T
Name

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

City

. FL lZipCode

. The above named entity submits this statement for t

the obllgancop.U gisté&red azn\
SIGNATURE q A-G

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sm ture, typed or printed nime of regisiered agont andjle if applicatie.

{NOTE: Registered Agant signature required when reinstating)

2{2[oe

FILE NOW!"! FEE IS $300.00

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

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

TITLE PSTD 3 Delete TIME Ochange  [J Addition

xnmmzss 234%0 SV\.; ﬁlﬂ\R!E NIIMErAmmEss I'l I—I I—l ﬂ'LJ = 1 ] u] 1 1 s I

. STRE i ,’ r:__ e I L i
/12405 s 9 #4308,

omy-st-2¢ | MIAMI, FL 33165 ey-§1.-2p 04712/ 05-G10E--01 30

TILE " Delete TITLE O change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CHY-ST-2P

TTLE [ Detete TITLE OJchange [ Addition

NAME _ e e JHAME — -
" TREET ADDRESS | ' STREET ADDRESS

GITY-ST-ZiP CITY-ST-21P

WME [ Gelete TIME O crange [ Additlon

NAME 7 NAME

STREET ADDAESS STREET ADDRESS

CATY-ST-21P CITY-S1-217

TALE O oelete TE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

coy-sT-21P CITY-§T- 2P

TTLE O Detets Tme Ocange [ Additlon

NAME HAME

STREEY ADDRESS STREET ADDRESS

CIFY-57-2P CITY- ST 2P

indicatad on this report o supplemental report is true an

changed, or on an anech

SIGNATURE:

12. | heraby certify that the information supplied with this hhng does
accur

not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
ale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute thﬁpon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an a ras(/m ather like ampgwire

IGHATURE AND TYPED OR PHINTED NAME OF

OFFICER Of DIRECTOR

3(20]05

wﬂ r
e
\-._._J



