2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000045432 SECHE fr:g—v;‘[lf
1. Entily Namee—r o Af v ON S0t
SAAMS COMMERGIAL PROPERTY INC. DIVISION 07 CozPoRANGNS
080CT 24 PHI2: 16
Principal Place ot Business Mailing Address i
3408 SNOOWBELL ¢T 3408 SNOWBELL CT ? D I SU
ORLANDO, FL 32810 ORLANDO, FL 32810 ID D . ‘ J
TR s G ii!llllll(ﬁllﬂllﬁﬁ\ Il
Suite, Apt. #, etc. Suite, Apt. #, ete. 10202008 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FE!{ Number Applied For
20 ~¥ss 7 00‘4' Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired W] gi'gesqﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

HOSSAIN, ALAMGIR
3408 SNOWBELL CT Street Address (P.0. Box Number is Mot Accepiatie)

ORLANDO, FL 32810

City FL | Zip Code

8. The above named entity subriits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE v n ik v 10/ /0K
Shanature, Typea or printaud nam slored agent and title if applicable. {NOTE: Rogistered Agent signaturg required when reinstating) DATE
FILE NOW! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P 1 Detete TITLE : [ Change [ Adaition
HAME HOSSAIN, ALAMGIR HAME
STREET ADDRESS | 3408 SNOWBELL CT STREET ADDRESS
CITY-ST-ZIP ORLANDG, FL 32810 CITY-§T-7IP
TILE VP [ pelete TILE 3 Change [ Addition
NAME HOSSAIN, SAEBIR NAME
STAEET ADDRESS | 3408 SNOWBELL CT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32810 CITY-8T-2IP
THLE O vekeie TITLE [Ichange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
TITLE O petete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS o
R - -
GIY-Si-2P CTY-ST-28 PSS 16\(/
TILE 1 Gelete TITLE wadeiTTrenenes S © N T M change. 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P
TILE O Delete TME O Change [ Addition
NAME HAME /-)
STREEY ADDRESS STREET ADDRESS 1 | b
CY-S1-2P CivY-s1-2IP 7 a
t

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lcgal effect as if made under oath, that | am an olficer or director
of the cerporation o the receiver or lrusice empowered to execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Biock 10 or Biock 11 if
¢hanged, or on an attachment with an address, with all other like smpoweroed.

-

SIGNATURE: _7 D LeeSt Hrrpns y [0/20/08  pgOF #635250

SIGHATORE AND TYPED OR PMD NAME OF SIGNING OFFICER OR DIRECTOR Cae Daylime Flicne &




