Sy

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

X\ FILED

5“ « . FLORIDA'DEPARTMENT QF STATE

Secratary of State 09 JUL -8 AM 8: 59
DIVISION OF CORPORATIONS ’
SECKETARY OF STATE

CORPORATION
REINSTATEMENT

DOCUMENT # P06000140342 TALLAHASSEE, FLORIDA

1. Corporation Nama

BMI REALTORS AND ASSOCIATES, INC

2. Principal Cffice Address - No P.O. Box # 3. Malling Office Address E NS”R" A‘E‘E
13170 SW 128 ST. 13170 SW 128 ST. I 1220& 7"‘"0 z
Suite, Apt. #, etc. Suite, Apt. #, ete.
4. Date | ted or Qualified
#202 #202 Tobo Busness n Fonda . 11-5646646
City & State City & State
5. FE! Number N Applied For
MIAMI, FLORIDA
MIAMI, FLORIDA 20-5846646 Nel Appioatia
Zlg Country Zip Country 6.
33186 USA 33186 CERTIFICATE OF STATUS DESIRED [ anal Fo
RN
7. Name and Addrass of Current Registared Agent
Name TAYYAB M. ZAIDI The reinstatement fee is imposed, except in
- ¥ circumstances which the entity did not receive
Street Addess (.0 B°“1N§T3’6'§W?“5§’¥ﬂ.°’ ST. the prior notices. By checking this box, you
- ’ are certifying the prior notices were not
Suite, Apt. #, Ete. 4202 received and requesting the reinstatement
fee be waived.
City State Zip Code
MIAMI FL| 33186

B. |, baing appointsd the registered agent of the abov ration, am familiar with and accept the obligations of section B07.0505 or 617.0503, F.S.

Sigrature of

pate  06-24-2009

Reglstered Agent
M AGENT MUST SIGN
9. Names and ach Officer and/or Director {Fiorida nonprofit corporations must kst at least 3 diractors)
| N t Street Add f Each . ;
Titles Officers agm'?)l?Directors Otgﬁceer am;?:f lgirecatZr City { State / Zip
PRES. [ TAYYAB MAHDI ZAIDI 13170 SW 128 ST. #202 MIAMI, FL MIAMI, FLORIDA 33186

4~

PETTS

10, | certify that | am an officer or director or the recsiver or tnistas empowared to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fiting
this reinstatarment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 118, F.8. The information indicated
on thls application is true and accurate, and my signature shall have the same lagal affect as if made under oath.

6-24-2009 305-244-9827

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




