PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQRATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P©300003 (g6 2

1. Corporation Name

Bionr e CARD CEnTER TNE.

3. Mailing Office Address

r 13550 S n. §& 57

2. Principal Office Address - No P.O Box #

199 EAST Flabt ek ST

FILED
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[
)
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GECREARY OF ST
TRLLAMASSEE, 1Y

alis

EINSTATEMENT "

CR2E081 (11/09)

4, Date \ncorporated or Qualified

Te De Business in Flofida g 3 7 { 3 I 2 oo 3
¥

Applied For
Not Applicabie

5. FEI Number

Sl -o04s1 T8/

$8.75 Additional Fee required

Suite, Apt. &, ete, Suite, Apt # etc.
109 236-73
City & State Cily & State
Miamy, FL M1y, F e~
Zip Country i Country

6.
CERTIFICATE OF 5TATUS DESIRED []

for a Cerlificate of Status

M i 7 - DA,

3212/

Zip
Minm-DadE 33) 5&

7. Name and Address of Current Registered Agent

Name

FRASAT FARoOD

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

128 S0 3 ..

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior natices. By checking this box, you
are certifying the prior notices were not

Suile, Apt. # Etc. 2 3 é _ B

received and requesting the reinstatement
fee be waived.

Zip Code

33/¢3

State

FL

Cuty

(it v/

8

corporation,.am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.S,

Date

2f — b - 2OfO

.|, being appointed the registerad agent of the above naped
Signature of -/Z%\V"

Registered Agent

REGISTERED AGENT MUST SiGN

9, Names and Street Addresses of Each Officer andicr Director {Flodda nonprofit corporations must iist at least 3 directors)

Titles Name of

Officers and/or Directors

Street Address of Each
Officer and/cr Director

City / State / Zip

¢/o

SHOUKAT AL |

fo82 4 NLE, /Y

Y 7 |BoTheL, (WA 9801 ]

10. E-mail Address:

{To be used for future annual regon notlﬂcutlon'

made under oath,

11, | cenify that 1 am an officer or director of the receiver or trustee empowered to execuld this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstaternent application, the reascn for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0407 or 617 0401, F.S | that all fees
owed Dy the corporation have been paid. | further cenify, the information indicated on this application is true and accurate, and my signature shall have the same 'egal effact as if

SHEUKAT 424

’-fl.fé/la/o

Dato Daytima Phons #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




