2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

06 HAY 19 A4 9:50
ELRE an wi SIATE

DOCUMENT # P03000025709

1. Entity Name
T AND H CORPORATION

Principal Place of Business Mailing Address TAL LAI EASS 1 l
9655 SOUTH DIXIE HIGHWAY 9655 SOUTH DIXIE HIGHWAY FLOR DA
SUITE 117 SUITE 177

MIAMI, FL 33156 MIAMI, FL 33156

‘isoy s ST 6

ek A AN A AR R
O s RERISTATEMENT 0> (10

City & Stata City & State 4. FEI Number
333\ Q- G4 134 Not Applicabla
i Count, i Count "
2P ouniry Zip ountry 5. Certificate of Status Desired | $8.75 Addttional

Fee Required

8. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglistered Agent

Name

HASSAN, TAHIRA— - - == T -
5123 S.W. 163RD PLACE Street Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33185

City FL Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. ¢ am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Segratute, typed of printed name of cegrstered agent and utle if epplicable. {NCTE: Registared Agent signaturs required when reinstating) DATE
In accordance with s, 607.183(2)(b}, F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P O pelete TILE [ Change [ Additien
NAME HASSAN, TAHIRA NAME g gy
) — g g — g
STREET ADDRESS | 5123 S.W. 163RD PLACE STREET ADDRESS 1k ll I:- A g i::’} i fl ’:nL e
orv-st-2r | MIAMI, FL 33185 cnv-st-ap 12 TE~~01035--002 4300, 00
i vP [ £ I Ol Change [ Addition
NAME HASSAN, SAYED M NAME
STREET ADDRESS | 5123 S.W. 163RD PLACE STREET ADDRESS
CY-S1-21P MIAMI, FL 33185 CITY-ST-ZIP
TITLE O Detete TITLE [JChange  [T] Additior
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
THLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIF
TITLE [ etete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-21P
TILE O pelete TITLE [ Change [ Adilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ﬂ CITY-ST-2/P
12. | heraby certify that the inforfpatiy i I @’fads not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplefpental report is eaccurate and that my signature shall have the same lagal effect as if made under oath; that | am an ¢fficer or director
of the corporation of the receler ol trusies e et to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith g -. pith all other like empowerad.
SIGNATURE

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




