PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT #

1. Corporation Name

P04000118120

NINA'S MIDEASTERN EXCHANGE DANCE, INC.

2. Principal Office Address - No P.Q. Box # . Mailing Office Addre:

7678 HIGH PINE ROAD| 7678 HiIGH PINE ROAD

Suite, Apt. 4, aic. Suite. Apt. #. etc.

FIL.ED
07 JUL 24 RH 9: 51

REINSTATEMENT 05 - 7

CR2E081 (1/07)

4. Date Incorporated or Qualified

City & State

ORLANDO, FLORIDA

City & State

To Do Businass in Florida

08/13//2004 |

S. FE! Number

ORLANDO, FLORIDA
Zip Country Zip Country
32819 ORANGE 32819

Applied For

90-0199318

6. 3.75 Additic ‘
CERTIFIGATE OF STATUS DESIRED ' 2 e

ORANGE
7. Name and Address of Current Registerad Agent
Name

ALL ABOUT FINANCE AND MORE, LLC

Street Address (P.O. Box Number is Not Acceptable}
1633 E. VINE ST.

Suite, Apt. #, Etc.

SUITE 216

City

KISSIMMEE FL| 34744

The reinstaternent fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were naot
received and requesting the reinstatement
fee be waived.

Not Applicable

REGISTERED AGENT MUST SIGN
—

8. |, being appointed the regigfered agent of the above named corporation, am familiar with and accept the ebligations of section 607.0505 or 617.0503, F.S.
Signature of { )L—h
Registered Agent / Date JULY 20' 2007

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers '::(rlr;?)f IfJirectors %t{ifl’:;r':d:ﬁgrs IgifreEgt(c:)rr| City / State / Zip
P.D,S|NAJIA LAHSIN| 7678 HIGH PINE RD.

ORLANDO, FL 32819

] S e A
07/24707--01021 020 wed52 75

on this application i

‘q /\9 /Ur‘tfp.))m.r’ll

10. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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
d accurate, and my signature shall have the same legal effect as if mada under oath.

b T1-20.07 Q.{.n)353 -SY¥3o

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTCR

DCate Daytime Phone #




