Secretary of State
DIVISION OF CORPORATIONS

ik
R
thg
DOCUMENT # ?o@,oooo'( 83(3 =0 G e
1. Corporation Name -393;7 o~ r\‘;%
s o s
NIDA NVESTHENT INC o 2
‘;"-.‘;i %
2. Pnncipal Offica Addrass - No P.O 8ox # 3. Malling Office Address

o
2221 N Monhae st

Suite, Apt. 4, efc

Surte, Apt #, etc CR2EQ81 (11/10)

4. Date (ncorporated or Qualited
To Do Business in Florida
City & State -LCM & State
5, FEl Number Apphed For
g——
i J Q Muste FL »2do Not Appticable
Zip Country Zip Country N
" CERTIFICATE OF STATUS DESIRE ’ é ona 0
32%0 | LLeA Caias
7. Name and Addross of Current Reglstered Agent
Name * .
[
JAMSHAD MolYuDnin
Street Address (P.O Box Number is Not Acceplabie)
2227 N MAoA Aol §F
Suite, Apt. #, Etc. e . — .
A1 921 I_j_|1 :
AT e =W %
& T 12702/ T1--01025--007 10, 0
T «NagleQ FL| 321%™
T e —
8. 1, being appointed the registered agen! of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of C\B\< )
Registered Agent *

Date l a (X o] 3 h !l‘
=REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andior Director (Flarida nenprofit corperations must list at least 3 directors)
: Name of Street Address of Each
Tiles Officars and/or Directors Officer and/or Director Ciy / State. 1Zip
CEQ, _TTAMSHAID Mot Yoty
okt Yo

N D\ Hemming Lo PL

Tatlahasiee ; FL 32312

1;(?0 SAMA MHINDIN 2600 Hemming woncs P |ToMahessee fL $2317

10. E-mail Address: T

L)

{To ba used for future annual reaport notification}
17, | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as prowded for sn chapler 607 or 617, F.§ | further cartify that when fiing this
reinstatemant apptication, the reason for disscluticn has been eliminated, the corparate name satisfies the requirements of section 807.0401 or 617.0401, £.5 , and that all fees

owed by the corporation have been paid. | further cerlify, the informaton indicated an this application is true and accwrate, and my signeture shall have the same legal effect as
If made under oath. | am aware that f E:‘in:@
SIGNATURE: .

ubmutted in a document 1o Lhe Department of State canstitutes a third degrae felony as provided for in 8 817.155, F.S.
o~ {20\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons,




