CORPORATION
REINSTATEMENT

F’LEAQC READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LEY
SRR FLORIDA DEPARTMENT OF STATE !
2 Secretary of State

DIVISION OF CORPORATIONS 2001 NOY -2 PH12: 16

ETARY OF STALL
DOCUMENT # P04000015637 e HASSEE, FLORID:

1. Corporation Name

PAKAMER INC aoniy e

i1s ”c.."'Lil“"'Ull

|-—-|

Rt
“24781 SW 177 TH AVENUE| 24781 SW 177 TH AVENUE RE|NSTAI,;EMENT 0;-° 7

Suite, Apt. 4, etc. Suite, Apt. #, etc.
— — & e Bomuaness mriss . 01/21/2004
HOMESTEAD, FLORIDA| HOMESTEAD, FLORIDA | 535584754 Poes ror

Country Zip Country

Z:25:303 1 US.A. 33031 USA. ®- cernricate oF sTaTus oesren]_ | e

7. Name and Address of Current Reglstered Agent

?RRHATULLAH YOUNUS .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

?WTSSSOWO‘T n??]mrrjr AAGWENUE the prior notices. By checking this box, you

- are certifying the prior notices were not
Suite, Apt. #. Etc. received and requesting the reinstatement
fee be waived.

HOMESTEAD FL 33057

8. |, being appointed 7istered agent of the above namey corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of ( i
Ragistered Agent W Date 1 029"2007
REGISTERED AGENT MUST SIGN
9. Namas and Strest Addresses of Each Officet andior Director (Fiorida nonprofit corperations must list at least 3 directors)
Name of Street Address of Each . ]
Titles Officers and/or Directors Officer and/or Director City / State f Zip

PTD |NASIMUL G. BELAGAM {24791 SW 177 TH AVENUE |HOMESTEAD, FL. 33031

VSD |FARHATULLAH YOUNUS |24791 SW 177 TH AVENUE|HOMESTEAD, FL. 33031

VD |KHORAM JAHANGIR 24791 SW 177 TH AVENUE [HOMESTEAD, FL. 33031

10. | certify that | am an officer or diractor or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstaternent application, the reason for dissolstion has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.5., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legai effect as if made under oath,

SIGNATU RE% 14/@/ QM %utﬂ/ FARHATULLAH YOUNUS  10/29/2007 954-803-2673

SIGNATURE AND TYPED OR P‘lINTED N.ﬁE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
(W | ) (z



