PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of Stete
DIVISION OF CORPORATIONS

DOCUMENT #p03000071481

1. Corporation Name

Ashraf Marketing International, Inc.

S THRQ U068

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

1301 NEW TOWN AVE.

3. Mailing Office Address

1301 New Town Ave.

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
10 NOV -2 PM 139

et OF STATE
TAJ{.L{}%'\‘:% e ARIDA
Euj 151 490
er #ik EUIDU
2““‘”‘ -\ D

. Date Incorporated or Qualified

To Do Business in Fiorida JUNE 27. 2003

ADEELA SIDDIQUI & MUHAMMAD YOUSAF

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

7686 ST. STEPHENS CT.

Suite, Apt. #, Etc.

City
ORLANDO

Zip Code

32835

State

FL

City & State City & State -
ORLANDO , FLORIDA Orlando, Florida 062373604 ﬁzf{;e;’pfj:;b,el
Zip Country Zip Country 6 ]
32835 USA 32835 USA " ceRIFICATE OF sTaTus DESIRED [ [dle
7. Name and Address of Current Registered Agent
Name

REGISTERED AGENT MUST SIGN

8. |, being appointed tfz{W f e nam corporatlon am familiar with and accept the obligations of section 607.0505 or 647.0503, F.S.
Signature of P . / . /
Registered Agent \/ Date __ O ‘_}:(] 3{/ ,O

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

v-f

ADEELA TAMANNA SIDDIQUI

1301 NEW TOWN AVE.

ORLANDQO, FL 32835

Cres JMUHAMMAD YOUSAF

1301 NEW TOWN AVE.

ORLANDO, FL 32835

" filing this reinstatement applicatjg, thel regsonor o
fees owed by the corporation Have bpensaigh |

as if made under cath.

SIGNATURE:

{To be usad for futurs annual report notification)

certify that | am an officer or dwectpr or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. IHurther cerify that when

ution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, that alt
hgAfformation indicated on this application is true and accurate, and my signature shall have the same legal effect

certify,
Va M o310 a7em 3734
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #
M S

I’/'s"\



