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: Secretary of State
DIVISION OF CORPORATIONS

CORPORATION !
REINSTATEMENT =
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DOCUMENT # P04000120162 TALL AHASSEE FL AT

4. Corporation Name

MALIHA INC.

| sTaTEMENT 050¢;

3. Mailing Office Address

3408 SNOWBELL CT.

2. Pri nc§al Office Ad

3408 SNOWBELL CT.

CR2E081 (12/05)

Suite, Apt. 4, etc. Suite, Apt. ¥, etc.

4. Date Incorporated or Quali

To Do Businass in Florida %I‘l 912004
> BERDING .

City & Stale

ORLANDO, FL

City & State

ORLANDO, FL

Appliad For

Not Applicable

42810 U8A %2810 ET8A

6. 53
ceanricate of sTarus oesiren] ] Badth

7. Name and Address of Current Registered Agent

RCAMGIR HOSSAIN
0SS ROWEETL =

Suite, Apl. #, Etc.

e T W T WP S
[0731706--T0E2--018 #

State

ORLANDO FL | 328%0

B. |, being appointed tha registared agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

4 ’4/'H' Date /0’/2,{/0‘

Signature of
Registarad Agent

REGISTERED AGENT MUST SIGN

9. Names and Streel Addressas of Each Officer andlor Director {Florida nonprofit corporations musi list at least 3 directors)

Streat Address of Each
Officer and /or Diractor

Name of

Titles Officars and/or Diractors

City f State / Zip

P

ALAMGIR HOSSAIN

3408 SNOWBELL CT.

ORLANDO, FL 32810

VP

SABERA BEGUM

3408 SNOWBELL CT.

ORLANDO, FL 32810

S

SABBIR HOSSAIN

3408 SNOWBELL CT.

ORLANDO, FL 32810

D

NAZMA ZAMAN

3408 SNOWBELL CT.

ORLANDO, FL 32810

D

SULTANA ZARHID

3408 SNOV/BELL CT.

ORLANDO, FL 32810

40. 1 certify that | am an officer or director or the receiver or trustes empowered 1o execule Ihis application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this reinstatemnent application, tha reason for dissolution has been eliminatad, the corporate name satisfias the requirements of saction 607.0401 or §17.0401, F.5.,, that all fees

owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.5, The information indicated
on this application is true and accurata, and my signature shall have the same legal effect as if made under oath.

A’ "} ~ALhMGIL_frssain

UhE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[0f2 306 Yoro43-725%

Daytime Phone #

SIGNATURE:

. vare OCT 3 1 2008



MALIHA, INC,
3408 SNOWBELL COURT
ORLANDQ, FL 32810
(407)463-9250

October 24, 2006
Florida Department of State

RE: MALIHA INC - DOC # P04000120162
NON-RECEIPT OF ANNUAL REPCRT NOTICES IN 2005 AND 2006

Dear Sir or Madam:
Please accept our application for corporation reinstatement along with our attached check

for $300.00 and reinstate our corporation.

Please waive the associated reinstatement fees because we did not receive any
annual report notices for the last two years 2005 and 2006.

Thank you for your understanding and cooperation.

SincArjrely, .

Alamgir Hossain



