: FLORIDA DEPARTMENT OF STATE o E‘.J
Secretary of State el

DIVISION OF CORPORATIONS 10 OV 18 PH 3:53

_ ’ ) LM FER ‘ rr:
DOCUMENT # [/ O@@ 00152 7/ 4 TRECRIASEEE. FLORIDA

1. Corporation Name il

CORPORATION
REINSTATEMENT

KA EN TER PRILE OF (AKELAND N .

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ‘\s REINSTATEM ENT
204YS ARIANA 3T LaME LB m|. ! 8-1D
Suite, ApL #, etc. Suite, ApL #, etc. J ALY CR2EC8L (6/10) )
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State
i AKE LAND [7L 5. FEI Number Applied For |}
Not Applicable
Country Zip Country 5 .
J2IFED " CERTIFICATE OF sTATUS DESIRED [ [R8t8 ;
pa—— _ _
7. Name and Address of Current Registered Agent
Name
ABDYL Hakim
e AR NAT T DO 1 53751 S5
20 118/ [0--01033--003 ~ e {05000
Suite, Apt. #, Eic.
City 3 State Zip Code "
L AKE LAND FL 33503 |
N , L N
8. |, being appointed the registered agent of the above narmed corporation. am familiar with and acoept the obligations of saction 807.0505 or 817.0503, F.S,
Signature of @/ ) px
Registezd Agent AR Date // f 2 / 20/
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must lie';f éi'}aast 3 directors)
- Name of Street Addrass of Each , .
Titles Officers and/or Dirsctors Officer ana'?:?[?irgmr City / State / Zip
; P Ll [V a0 . .
P MoHAMmED SAaHA ALAM 3 2 Dofppnd P s Ft - 373 7

VP | MomnmmiEy TAswm upon| TYYS Treus ST APTlell EAkEBLAND Fio 316,
CHEWDHIURY -

7 ABLVL  HAkim 33462 [Boffaind Rl - W- P& FL- 33y

4‘&\1‘\%

10. E-mail Address; RASEL, 32%¢ @ YAYso: con

{To be ussd for future annual report notification)

1. T cemE that ] am an oMcer or director or the recever o mustea empowered to execute this application as prowvided for in chapter 607 or 6 urther ceriify that
filing this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807, 0401 o 61 7.0401, F.5., that all
fees owed by the corporation have been paid. | further certify, the information indicated on this application is trus and accurate, and my signature shall have the same legal effect

as if made under oath.
SIGNATURE:  Werz-  ADbee Harim N1y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




