2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P050001£‘135'?$9

1. Entity Name

AYAZAMIRA, INC.

Principal Place of Business

9307 N. NEBRASKA AVE.
TAMPA, FL 33612

Mailing Address

9307 N. NEBRASKA AVE.
TAMPA, FL 33612

2. Principal Place of Business - No PO, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

I

JIRRTRTRRE AN

10272008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Number Applied For
20-3670289 Nol Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

G am  m ., HeEman/

KEITH, KENNETH A

1202 MONTE LAKE DR

Street Address (P.G. Box Nu 1 is Not Acceplable)
VALRICO, FL 33594 gllY C Jﬁ&-( C ¥

™ oemp £ FL[¥$Z 3 7

8. Tho above named entit
the obligations of (ad

pmits this stalement lor the purpose of changing its regisierod office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L0~ 286-05

DATE

SIGNATURE

Signature, 55@5 or primea naine Of egisterea agent and litle if applicable

(NOTE: Reglstarad Agent signature requimed when rainstating)

FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IM 11

THLE D [ Delete TILE [ change [ Addition
NAME HEMANI, GHULAM M RAME ey - —p <—g e —

. Ly W I IS gt = ol o e =

SIREET ADCRESS | 8714 CORAL CT. STREET ADDRESS 11703/03--01 07117 ﬁ‘l -
Crv-s-2P | TAMPA, FL 33637 ciTy-sT-7 = r o #*#150, 00

TILE 1 Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-ST1-21P CITY-ST- 219

TILE [ (ietete TITLE [ Change [ Adition
NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-§7-2IP CITY-51-2P

TIILE O Detere TITLE O Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-ST-2IP

TMLE [ pelete e O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIFY-ST-2P

e ] pelete TILE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. 1 herehy cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih, that | am an officer or director

of the corporalion or the recowver or iug
changed, or on an altachment with

SIGNATURE: _<

[0]2¢] 08

empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blozh 11 if
ress, with all other like empowered,

C3-931-FL 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Pricne ¥

JiHm




