2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000043772

1. Entity Name .

ZAMAN CONSTRUCTION, INC. -~

Principal Place of Business Mailing Address
4303 SEYBOLD AVE 4303 SEYBOLD AVE
ORLANDO, FL 32808 ORLANDO, FL 32808

Suite, Apl. #, elc. Sule, Apt. 4, etc. 10062005  REIN-P CR2E098 (6/04)

City & State City & Siate 4. FEI Numper Applied For

_3_% —T}Sﬁ D—l ga Not Applicable
Zip Country ap Country 5. Certificale of Status Desired O Eeee-;l,fq l'::’;(;““"a‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

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

4TH FLOOR

MIAMI, FL 33145

Street Address (P.0. Box Number is Mot Acceplable}

City FL ' Zip Code

8. The above named entily submils this statement for the purpose of changing its regisiarad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

Ihe obligalions of registerec agent.

SIGNATURE

Signature, typed or prinied name of regislered sgen and tilla it applicable (NOTE: Registered Agent signaiure required when reinstaling) DATE

FILE NOWIT!l FEE IS $150.00
After January 1, 2006, Fee will be $300.00

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

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

TImLE PTD O pelete TIME e e ya gy ce gty o g sy E08008 -, [] Addition
e ZAMAN, MOHAMED M nave ETS L nL = L
STREET ADDRESS | 4303 SEYBOLD AVE STREET ADDRESS INADR--01081--009 #2150, 00
CITY-§7-2P ORLANDO, FL 32808 CITY.S1-71P

TITLE vsD Rleed e [Jchange  £] Addition
NAME ZAMAN, MOHAMED | NAME

STREET ADDRESS | 4303 SEYBOLD AVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32808 CITY-ST-ZIP

TTLE O Detete L O change [ Andition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

THLE 2] Detete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST- 2P

TITLE [ Delete 1ITLE ) Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-51-2P

meE o e e . [ Delete TME [ cChange [ Addition
NAME N - NAME '

STREET ADDRESS STREET ADDRESS

CIW-ST-lZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i}. Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporaiion or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

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

SIGNATURE: Mﬂgweci ’M' CHecncren -PR_E'S Ie!f"?g%

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Daytwna Phone &

N !



