~ ..2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000122498

1. Entity Name
KERMAWALA INC.

Principal Place of Businass

5400 STATERD 7
DANIA, FL 33314

Mailing Address

5400 STATERD 7

us DANIA, FL 33314 US

SUO0S SR T

TS ST Rl

R

Suite, Apt. #, etc. Suite, Apt. ¥, atc.

03072006 REIN-P CR2E098 {11/05)
ity & Slata ity & Stat 4, FEl Numb Applied For
HolTuod  FL | ASTly LU 38547 (250 o ot
:2)2‘553 4 COU"{WUS % / J’L Cauntry u5 5. Certificale of Status Desired [ Eg-gesqumf’;ﬁ""a'
8. Name and Addrass of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
ARS. & ASSOCIATES, INC. -
20810 WEST DIXIE HIGHWAY Street Address {P.0. Bax Nunber is Not Acceptabie)
NORTH MiIAMI BEACH, FL 33180
City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registered agent and titla if applicabie {NOTE: Registerad Agent signature required whan reinstating) DATE
TOODP4538257
FILE NOWI! FEE IS $900.00 05/15/06—01004-~020 #**153.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1%
TMLE p O Detete Tme [JcChange [ Adgity
NAME JAVED, NASIR NAME
STREET ADDRESS | 4181 SW 53RD ST#2 STREET ADDRESS /4510
ETY-ST-ZF | DANIA, FL 33314 CITY-S7-21P | 40(0 S CBO I [0 [ z%
T 2] Detete TE ’ ! O Change 1 Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2F CITY-S1-DP
TLE {1 oeleto TINE Change
NAME NAME ; ' - .
STREET ADDRESS STREET ADDRESS RE EMS? &?ﬁ 3 é’%E M?
CITY-ST-2IP CITY-S1-7P > =
TME £ Delete TMLE [[] ¢ha O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS L
EITY-ST-7IP CITY-ST-2IP
TILE [ pelete TIMLE hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7P CITY-ST-2IP
TIRE O betete TIME W [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Y -51-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exermptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
owered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustes e
changed, or on an attachment wiffy an godre;

SIGNATURE:

with all other like empowered.

A

7 fZ:DQ %Y. 5874224

SIGNATURE AND TNPED O PRINTEDWIARIE DF £IGNING OFFICER OR DIRECTOR

Daytime #hone #




March 7, 2006

Florida Department State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

[ have never received any rejection letter from your office in April of 2005, or any other
notices. Please waive the fees.

NasiMaved

)

Nasir Javed
5400 S ST RD 7, Hollywood, FL 33314
Hotmild30@aol.com, Tel: 954-587-0545, Cell: 954-303-6642

%



