i

2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000120538
klﬁgg"T'?ReTRAleG INC.oo v o i e e

:

SECRETARY 0F
DIVISIoN o cam’;@sﬁgﬁ%ﬁs

Principal Place of Business

8671 NW 213 TER
SUITE 105
MIAMI, FL 33169

Mailing Address

MOHAMMED HOSSAIN
861 NW 213 TER SUITE 1
MIAMI, FL 33169

05

2. Principal Place of Business 3. Mailing Address

DGR A

__ Suite, Apt. #, atc, —-Suite, Apt. # etc.

REINSTATEMENT 0/

* 10142004 REIN-P-~' ~ °~ CAZE098 (6/04)‘/77/‘%" -

Cily & State City & State 4. FEI Number Applied For
0& 4"'} "b“ 7 Not Apglicable
Zi Count Zi Count i
° Y P Y 5. Certificate of Status Desired O 38‘75.55‘1'“0”3'
Fes Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“HOSSAINMOHAMMED S - 3 S _
861 NW 213 TER Sireat Address (P.0. Box Number is Nol Acceptabls)
SUITE 105
MIAMI, FL 33169
City ] Zip Code
, A FL
8. The above named atify"Jubmitsfthis statement for thg"purposg/of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rgdistefed a -
W 1l : 0 |1vjot
SIGNATURE pr
Sigratura, typet br printed name of regisiered agent =Aime f applicable. {NOTE: Req) Agent sig: q whan /DATE . [
. /
FILE NOWH! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the ..
After January 1, 2005, Foa will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TIE {7 Change [ Addition
HAME HOSSAIN, MOHAMMED NAME Efl:_—! I:’ I:Mi 1 B q - E 4-:,;-_,
STREET ADDRESS | 861 NW 213 TER SUITE 105 STREET ADDRESS H’i ‘,1‘18 -"Inq‘““ﬂ T ﬂt|? " Jf: ‘I“*IEI I UU
cry-st-zP | MIAMI, FL 33169 CITy-ST-2P B - -
TLE [T Delete TLE [ Change T Addition
MAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
THLE ] Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-§T-2IP A
P 111 -ERICEE N (S L ) -Beteig ——< B -TILE— o P ———— o Lz}:Change. - =[] Addition =) - — -»—
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmv-steae | N - e it e s P L1 %) O P SN i e e i b
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP CITY-ST-21P
TALE . O Delete TILE [ Change [ Addition
| NAME ¢ - G I HAME
: STREET ADDRESS STREET ADDRESS ;
, CITY-5T-7IP CITY-ST-21P
12. | hereby certify that the infor tlDﬂ supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infarmation
indicated on this report or sugpleppental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an ofticer cr director
- -+ of the corporation ‘o thé receijg) powered to ejkecute thissrepert as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachme s, with alt otheplikenertoivered.
SIGNATURE: C . : ol ] o %‘
) SIGNATURE TND TYPED OR PAINTED NﬂQF i :ru.ER OR DIRECTOR Daytima Phone 4

\

/ Date /
[



