2005 FOR PROFIT CORPORATION

- REINSTATEMENT
DOCUMENT # P04000097029
1. Entity Name FILED
MO TRUOCKING OORR.
050CT 20 &M 1D: 4y
Principal Place of Business Mailing Address 3 ( b. : -.‘ '\ 'IA f’]f— ‘\ -
13004 ISLAMORADA DRIVE 13004 ISLAMORADA DRIVE FALL S ert ‘
QRLANDQ, FL 32837 (RLANDQ, FL 32837 -
e CIRMIAD G IIIIIIIHIIIIIIIIIIll\lllltll\!tllll
Suite, Apt. #, etc. Suite, Apt. #, etc. 10152008 REIN-P CR2E098 (6/04)
City & S City & St 4. FEI Numby Applied Fo
Ve " ™ -—2415? &S/ NthA?:)piic;bla
&y SRty Ep Sttty 5. Ceriiiicate of Status Desied [ ’Feae :5 "f’:&“"""’
equi
— . _____ 7. Nameand Address of Now Registered Agent - -

6. Name =nd Add ot C1 Reglatered Agenmt
T NE=E
KHAN, MOHAMED J

13004 ISLAMORADA DRIVE Street Address (P.Q. Box Number is Not Acceptable)
URLANDD, PL 32837

City FL | Zip Code

& 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 obligations of registared agent

SIGNATURE ///’4’ Z _,-._.H{ 7,%._)%_

mup&mpmmurwmmummdmu (NOTE: Ragistertd Agunt signatirs required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
Aftor January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
e DPTS [ peete TME O change 3 Addition
RAME FRAAK, MBRRAKMED J RAME
STREET ADDRESS | 13004 ISLAMORADA DRIVE . STREET ADDRESS
om-st2P | ORLANDO, FL 32037 - cmvesrze
—— — e erar——
TE 1 Deiete TIE O Change ~ ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P COY-ST-7IP
TIE ( O peketn TME {Ochange [ Addition
b ( 011, A =OO0Es 2 JE o A
STREET ADDRESS ~ - { - .- STREET ADORESS - A ANATS 01052020 #1508, 55 -
CITY-51- 29 CITY-ST-7P
e L Delete TLE [JCrane L] Addition
NAME NAME
FTREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
me O betete TLE 3 Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-ZiP
TITLE E Deleta TITLE 3 changa [ Addition
NAME NAME
STREET ADDRESS } STREET ADORESS
CITY-ST-2IP CITY-S1-7P

12. | hereby certify that the information sufpplued with this ﬁ!lrg doas not qualify for the exemphog stated in Saction 119, 07[1:;)’(;) Florida Statutes. | ﬁinhef certify that the :nfonnalm
8 8
(el S Ca ey, uoslameta aer s i 1l il 0y sl vV e a4 et vy e g g

9 corporation or tha racaiver or
changed or on an attachment with an address. wtth all other iike empowerad.

SIGNATURE: __ﬁm%mﬁ ..%;*"‘ _ __




