PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

FLORIDA DEPARTMENT OF STATE I

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P03000031814

1. Corporation Name

DS &

HH, INC.

2. Principai Office Address
5255 NW 112 Avenue

3. Mailing Office Address
5255 NW 112 Avenue

Suite, Apt. #, etc.

Suite, Apl. #, etc.
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ity & State ity & State 5. FEINumber Applied For
MIAMITFLORIDA MIAMI FLORIDA 16-1665260 Not Applicable
Zip Country Zie Country 6. $B.75 Additional Fee requir
3 3 178 USA 3317 8 “ﬁe CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
' 7. Name and Address of Current Reglstered Agent ’
Name
SHAHID FATMI
Street Address {P.O. Box Number is Not Acceptable) Cased 20T =ESTE
5255 NW 112 Avenue Unit 108-C 0S/10/05--01045—-005  #+150.00
Suite, Apt. #, Etc. I
City Stiate Zip Code
MIAMI FL | 33178

8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent
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REGISTERED AGENT MUST SIGN
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles 10fficers ':ﬁg}if fDirec.‘lc)rs ?)iﬁr?:;rh ::J?:rs Slfrsggs City / State / Zip
PD SHAHID FATMI 5255 NW 112 Ave,#108-C MIAMT FLORTDA 33178
VP AWAN IMTIAZ H. 5255 NW 112 Ave # 108-C MIAMI FLORIDA 33178 .
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10, | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstatement application, the reasoen for dissalution has beea eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){j}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE ARD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR
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Daytime Phone #




Aprl 12, 2005

Florida Department of State
Division of Corporations
P.O Box 6327

Tallahassee, FL. 32314

Re: Reinstatement Section.
DS & HH, INC
Doc.P03000031814

Dear Sr. or Madam:

The present letter is in response to your letter of date March 22, 2005.

I would like to inform you that we never received the mentioned letter were you notified
that the report was return for changes. We still on the same address that you have in your
records for my company, but we never received it. At the present time I request the
waived for the amount of $600 for concept of reinstatement and enclosed please find the
correspondent fees for this year 2005.

If you need more information please do not hesitate to contact me at office hours.

Hoping my petition is kept in mind, of you cordially,

-

Shahid Fatmi

President
5255 NW 112" Avenue Unit 108-C
Miami Florida 33178



