2007 FOR PROFIT CORPORATION

REINSTATEMENT

[

DOCUMENT # P06000027660

1. Entity Name

EXTREME ART OF TANG SOO DO, INC.

S

Principal Place of Business

5275 SUNSET CANYON DR.
KISSIMMEE, FL 34758

Mailing Addrass

5275 SUNSET CANYON DR.
KISSIMMEE, FL 34758

TALLAHASSEE

AVSAEECKARAR

2008 JAN -3 PH 2:50
SECRETARY UF STAI

FLORID

[T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address /
10078 1337 e
Suite, Apt. # etc. Sule, Apt. , etc. 11282007  REIN-P CR2E098 {1/07)
City & State iy & Staie : / ] 4. FEl NumDer X Applied For
ﬁi ﬂl«\ﬁﬂdé /é/f/ N '/ () / C/ l Not Applicable
Zip Country Zip Countey . $8.75 Additional
/1 4 / 7 M[ .S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registerad Agent
- — o Narne - - - =~ -
KHAN, SHAZAD

5275 SUNSET CANYON DR.
KISSIMMEE, FL 34758

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this
the abligations of regist

tement for the purpose of chy

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

/l—/S//'77

iiglﬁfe.—wued of &n‘éd namg af regislered agen and )ﬂu il apphcatia,

(NOTE: Ragistered Aganl signature raquired whan reinslating)

DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T O pelere e Pr’5f Jy [ Change [ Acdition
NAME NAME Shet 2 q K‘ an ZL

STREET ADDRESS STREETAUCRESS | pp /- /4 /_53/1 fru’

CITY-ST-2IP CITY-§7- 2P 2 ch MJ-'(J Aot }/ gl ?

T1LE O Dpelete LE [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS il
CITY-ST-20P CITY-S1-2P

TIE 1 petete TITLE [ change (] Acdition
NAME NAME

SIREET ADORESS STREET ADDRESS

CiTY-51°2P - CiTY-ST-20P - T Tt T
THLE [ Delete MLE [ change  [J Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2P CITY-51- 2P

TILE 3 Delete TILE (O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHy-$1-2P

TITLE [ etele e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-g1-2P

12. | hereby cestity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporalion or the receiver or trusiee gmpowered [0 execule this 1
changed, or on an attachment wi

rt as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
A

Dato

gLazacj KL&W lL/3|!07 bl@l!l}l-a'/ﬂW

IGNATUREWAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone &

Y .



