2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000043772

1. Entity Name .

ZAMAN CONSTRUCTION, INC. » ~

Principal Place of Business

4303 SEYBOLD AVE
ORLANDO, FL 32808

Mailing Address

4303 SEYBOLD AVE
ORLANDO, FL 32808

2. Principal Place of Business

3. Mailing Address

ARG M

ite. Apl, 4, elc. ite, #, .
Sulte. Apt. 8. ete Suite. Apt. #, 8lc 10062005  REIN-P CR2E098 (6/04)
City & State City & Slate 4. FEI Number Applied For
3 (0 —Wt‘- 55 0-1 ga Not Applicable
Zi| Ceount Zi t i
® Ly P Gountry 5. Certificate of Siatus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

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

City

FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signiture, typed of printed nume of registarsd agont and tilef applicabla.

(NOTE: Rugletersd Agent signatura required when reinstaling) DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2006, Fee will ba $300.00

In accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prtor notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TMLE e e et g o[ ChaNgE . [] Adgition
SIS A S

NAME ZAMAN, MOHAMED M NAME AT e pigel

STREET ADORESS | 4303 SEYBOLD AVE STREET ADDRESS 10N 0R——01081--009  #+150.100

CITY-S7- 2P ORLANDO, FL 32808 CITY-ST-ZIP

TITLE VSD el TILE O] changs ] Addition

HAME ZAMAN, MOHAMED L NAME

STREET ADDRESS | 4303 SEYBOLD AVE STREET ADDRESS

CITY-$7-50 QRLANDO, FL 32808 CITy-ST-2IP

TITLE O Detete TITLE [1 Change [ Aodition

NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TITLE [1Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addilion

NAME NAME

SIREET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY-$1-2P

TILE B R . [ Delete TLE O change [ Addilion

NAME B S NAME

STREET AODRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-7IP

12. 1 heraby certify that the information supplied with Lhis filing does not qualify for the exemplion stated in Seclion 119.07(3)(). Florida Statutes. | further certify that the information
and that my signature shal! have the same legal effect as if made under cath; that [ am an officer or direcior

indicated on this report or supplemental report is trug and accurate

of the corparation or the receiver or rustee empowered 10 exocute this report as required by Chapler 807,

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

SIGNATURE: Mﬂ-gew—ej 'M' Lot cren -P&E;S

Florida Statutes, and that my name appears in 8lock 10 or Slock 11 if

‘ef%g

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

hate ) Daytwna Phone &

N



