- K"

REINSTATEMENT

2007 FOR PROFIT CORPORATION

FiLen
SECRETARY OF STATE

DOCUMENT # P04000041115

1. Enlity Name

SIDDIQ, INC.

DIVISION GF CORPORATIONS
STHAR -8 AM T7:53

Mailing Addrass
1910 WELLS ROAD

Principal Place of Business

1910 WELLS ROAD

REINSTATEMENT

#KI-11 ORANGE PARK MALL #KI-11 ORANGE PARK MALL o6 -0 ’7
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
T T O S
Suite, Apt. #, elc. ) Suite, Apt. . elc. 02122007  REIN-P CR2E098 (1/07)
City & State Cily & State 4. FEI Numher Applied For
Sr=ARRE POT K F L 20-0813061 Fiot Appiicable
—_3_2_2(_0-—-: 3 ”—a(inuntry Ziip ) 2 Country 5. Certificate ol Stalus Desired 0 gi'zfqﬁ?:dﬁbnal

6. Name and Address of Current Reglstarad Agant

7. Name and Addross of New Registared Agent

'

Name §| Em S‘- ] ~q/

SIDDIQ, SAQIB
190 WELLS ROAD
#KI-11 ORANGE PARK MALL

Street Acdress (P.O. Box Number is Not Acceptahle)

ORANGE PARK, FL 32073

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the ohligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

100033251001
03/16/07--01011--016  #*300.00

Signuatune, ypod of primad nams of regealored agom and [tk r apphcable.

{NOTE: Registared Agent sloruilure required when reinsiating)

DATE

FILE NOWIll FEE IS $300.00

In accordance with . 607.193(2)b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS | KEB ACDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTR O] Deete iE P.sfci ARVTE S DD g crange [ Avsiton
HAME SADDIQ, SAQIB NAME U ﬁ\& Q‘P'\ vl |

STREET ADDRESS | 198 ARORA BLVD. APT 405 SIREET ADDRESS \\la vt Qs =Y

cmv-siar | ORANGE PARK, FL 32073 ony-s1-2 i A

e O belete ThLE VP [ Change Mﬂdﬂ‘ninn
NAME NAME EEE IR NN ~ V=V N S TN S

STREE [ ADURESS STREET ADDRESS \iae ~wlenne e aer M eu
oIty -§1- 2 cry-st-ap o pesdia CN TSRS

TILE ] pelere TIHE d [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-Si-ap I CITY-5T- 2P

NE [ pelete v O change  {7J Addition
NAME NAME

STREE] ADDAESS STREET ADORESS

CAY-5T-2P CY-S7-q1P

TITLE 1 Delele TILE [ Ghange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIY -57-2P CITY-ST-1P

TITLE O Delete ML O change [ Addilien
KAME NAME

STREET ADDRESS STREET AIDRESS

ciry - 512 cIrY-S1- 2P

12. ) hereby certify thal lhe information supplied with this Iling does nol qualify for |he exem

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signaturae shall have the same legal effect as if macle under patn; that | am an oflicer ar director
ol the corporation or the recaiver or lrustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Biock 10 or Block 11 if

ptions conlained in Chaptsr 119, Florida Slatutes. | funther certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona &




