2006 FOR PROFIT CORPORATION

- REINSTATEMENT
-DOCUMENT # P03000135056 -+ F 11 F I~
1. Entity Name L [
ZEINAB, INC.
O7TJAH 1B AM 8: 46
Principal Place of Business Mailing Address cnunstany G STATE 3
5765 FIVE FLAG BLVD 5765 FIVE FLAG BLYD SLLAHASSEE, FLORIDA
1056 1056
ORLANDO, FL 32822 US ORLANDO, FL 32822 US
e SV AT DA
030 swae poad Y36 3838 ALTAVAN ANE.

Suite, Apt, #, elc. Suite, Apt. #. etc. 12212008 REIN-P CR2E098 (11/05}

City & State City & State 4, FEI Number Applied For

CASSELaCRRY , LR ORLAL DO , FL 20-0450648 A0 -02.108 39 Not Applicable

Zip Country Zip Country . ! 8.75 Additional

32%0r Seemi noLE 32822 ot e 5. Certificate of Status Desired O fee Requi eé onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABDUL HADI, ZEINAB
1030 STATE ROAD 436 Street Address (P.O. Box Number is Not Acceptable}
CASSELBERRY, FL 32707
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of [sgistered agent.
SIGNATURE —{( ﬁ-@ ads QJOUK

rff/oq
DATE

updrmdmdlspwgd agent and ttte if appicable. {NOTE: Regt: < Agent shg ‘when Q)
FILE NOWNlI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will bo $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMLE P O pekte TITLE [JcChange [T Addition
NAME ABDUL-HADI, ZEINAB NAME = MAoESES31 =2
STREET ADDRESS | 5765 FIVE FLAG BLVD APT#1056 STREET ADDRESS I‘Il::;'liﬂ'[_']:’:'-—-;]gl ITD?-EF]IEEM 3"’%3 a0
CITY-ST-7P ORLANDO, FL 32822 CITY-ST-TP ki - .
LE VP [ pelete TITLE [ Change [ Addition
NAME ABDUL-HADI, ZEINAB NAME
STREET ADDRESS | 5765 FIVE FLAG BLVD APT#1056 STREET ADDRESS
CrY-sT-2P ORLANDO, FL 32822 CITY. §T- 2P
e [ Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-7p CITY-ST-7P
TITLE O oelete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
e 7 Delete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-7P CIFY-ST- 2P

12. | hereby certi

indicated on this report or supplemental report is true an

that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth

SIGNATURE:

A7

ke empowered.

LEfpB ABdUL Had)

fees, o fyfeq  #97331009,

TURE AND TYPED OR bﬁmrﬁn umé\ur SIGNING OFFICER OR DIRECTOR

Daytima Phone # /

o s S &

—



