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1. Corporation Name

DOCUMENT # P04000148565
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0QFEB 17 PH 1408

(ETARY OF STATE
Tﬁffi%assss, FLORIDA

SYED M. JAMALUDDIN

Street Address (P.0. Box Number is Not Acceptable)
7370 STIRLING ROAD

Sulte, Apt. #, Etc.
106

State Zip Code

Gity ]
HOLLYWOOD, FL. FL 33024

NOORU INC
2. Principal Office Addrass - No P.0. Box & 3. Mailing Office Address 9
7370 STIRLING ROAD 7370 STIRLING ROAD REINSTA;EME;D&;{ @ ? ﬁ
Suita, Ap. #, ete, Suite, Apt. #, etc. .
4. It Quaiifi
106 106 P Do Bommeasin Fodda ™ 10/28/2004
City & State City & State
5. FEI Numbar Applied For
HOLLYWOQOD, FL. .
0 HOLLYWOOD, FL 20-1814126 Not Aopicabie
2ip Country Zip Country 6. N ]
33024 U.S.A. 33024 US.A. CERTIFICATE OF STATUS DESIRED []
AT
7. Name and Address of Currant Registersd Agent
Name

The reinstatement 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 not
received and requesting the reinstatement
fee be waived. -

Signature of
Registered Agent
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8. |, baing appointad ll’lga-:l;t:rzagam of the above pamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

bata 02/11/2009

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of £ach Officer andfor Director (Florida nonprofit corporations must ist at lsast 3 directors)

Tities Officars r::‘ameo? fDireq:tors g&?:;f::ﬁgf gifrgc?g: City / State / Zip
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10.1 certfy that | am an officer or director of the raceivar or trustae empowered to exacute this appliication as provided for in chapter 607 or 6§17, F.S. | further certfy that when fiing
this reinstaterment application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirarments of section 607.0401 or 817.0401, F.S., that all fees
owaed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath,
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