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4. Corporation Name

Fairdeal Enterprises Inc

DOCUMENT # P07000002166

2. Principal Office Addrass - No P.0). Box #
7380 Sandlake Road

3. Meaifing Offica Addrass
7380 Sandlake Road

CR2E081 (12/08)

Suite, Apt. #, otc. .

Suita, Apt, #, etc.

2R aﬂ’lﬂ‘% -

-Mumtaz Tharoo

7380 Sandlake Road

Street Address 1P.O. Box Number is Not Acceptable)

500 4. Date Incorporated or Qualified
500 To Do Business in Florica  January 4, 2007
City & State City & State
8. FEI Numbar Applied For
Orlando, FL Orlando, FL :
14-1987068 Not Appiicable

Zip Country Zip Country 6

32819 USA 32819 USA CERTIFICATE OF STATUS DESIRED .

-
7. Name and Address of Current Ragistered Agent
Namg

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Signature of
Registared Agant :

pate Qctober 1, 2009

Suite, Apt. #, Etc. received and requesting the reinstatement
500
fee be wawed .
City Swate | o Zin.Code i S--0103g-DRT #9208, 75
Orlando FL 32819 it LB 41"".‘:{:"‘-‘:}3
8 é A ety | 11 N TR )
. 1, baing appointed the registared agent of the above named corporation, am famillar with and accept the obligations f et 607 0505 ar 6‘.7 ﬁ F.5.

" REGISTERED AGENT MUST SIGN

9, Names and Stresl Addressas af Each Officer and/or Director (Flanda nenprofit corporations must list at least 3 diractors)

Tities Officers :gg‘ !?m? E)ireclors SOltfrf?:érA::ﬁ;? Sifrgg‘t:)? City / Slata / Zip

Mrs Mumtaz Tharoo (D) VP 8108 St Andrews Circle Oriando, FL 32835
Mr Asif Bandeali {D) 2308 Kadlec Court Wast Vancouver, BC, V78 3K3
Mr Arif Bandeali (D) 65338 San Remo Court Mississauga, ON L5M 7C9
Mr Akbarali Bandeali (D) 2308 Kadlec Court West Vancouver, BC V75 3K3

REINSTATEM: o T 05, [ Y/
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1Yoy &
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SIGNATURE:

10. | certify that | am an officer or diractor or the receiver or rustea smpowared to exac

Mumtaz Tharoo

October 1, 20Q§ 407-351-5740

this applieation as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatermant application, the reasan for dissclution has been eliminatad, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information Indicated
on this application 1= true and accurate, and my sighaturs shall have the same lagal effect a3 If made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phona #




