*20C7 FOR PROFIT CORPORATION
REINSTATEMENT

FiLED

OTNOV I PHIZ: 13

DOCUMENT # P06000078318

1. Entity Name

NIDA INVESTMENT, INC.

Y1 i u:_ iri\ i I':'l b Lr‘w | e
Principal Place of Businass Mailing Address %'2: [ t A H ,-'\‘Sl 5 E E , F L 0 'f,‘ l [i
2227 N. MONROE ST. 4711 PEACHTREE IND. BLVD
TALLAHASSEE, FL 32303 SUITED

NORCROSS, GA 30092

2127 N - Menhag G
Suile, Apt. 4, etc. Sulte, Ap. ¥. etc. 11142007 REIN-P CR2E088 (1/07)
Cily & State City & Siate @?Et Numbar v~TRpplied For
T ahasffe CL Noi Applicable
ap Country ap Counlry ; . $8.75 acditicnal
L2 B0 R 5. Certilicate of Staws Desired [} Feo Required

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

MOHYUDDIN, JAMSHAID : : Lo
2227 N. MONRCE ST Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

7 - Cada

o 7 FL

8. The above named entity submits this slatement for the purposa of changing ils registered office or rngsléred agent. or both, in the Stale of Florida. | am familiar wilh, and accept
he obligalions ol registered agent.

SIGNATURE
Sipnatue, typad of prinled narna ol iagistorat! agent and Ulls it apphcable (NQTE: Registersd Ageni signature requirsd whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
e CEO [ Delete TTLE 2loo Hé‘w\ -M,'Ml weod P &Chaﬂge [ Acdition
NAME MOHYUDDIN, JAMSHAID NAME —_ e ~
STREET ADDRESS | TSN MADTSON-ST STREET ADDRESS ! GJQM (nes8d0 L3230
CITY-ST-21P THOMASW.I.EMZ CiTY-ST-2IP
TITLE CFO [ petete TiRLE '2_6(‘:0 H € WA WA I A ch(_,J (”L_ mChange O Addition
NAME MOHYUDDIN, SAIMA NAME ____J .
STREETADDRESS | #4948 MABHEON-SF— STREET ADDRESS ( Cedn assSee SLRIR2
CITY-ST-21P FHOMASMHE-OA-34702+ CITY-ST-2IP
TLE 5 Detete TMLE
:::E;wonzss :TAF:;EET ADDRESS S W e =
20407 -—01006--025
CITY-ST-21P CITY-ST-2IP 1270407 --01006--025
TITLE [ Cetete TiLe ' [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE O peete TILE [C1 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP

12. i hereby certity that the information supplied wilh this liling does not qualfy for the exemplions contained in Chaplar 119, Florida Statutes. ! further certily that Lha information
indicated an this report or supplemental report is Inue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or Lhe receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachmant with an@wm all other like empowered.
SIGNATURE: _—twe nor {1=14-e7

TEHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dare Dayume Pnone x ~

\\\\n



