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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TF‘”

FLORIDA DEPARTMENT OF STATE
-Secretary of State
DIVISION OF CORPORATIONS

CORPORATION /
REINSTATEMENT -

2011

W DL 12 P28
SECHEL T oo

TALLAASSE
DOCUMENT # Do30000 43%30

1. Carporation Name

Banole pAY ENTEAPRSESZre

2. Principal Office Address - No P.C. Box # 3, Mailing Office Addross
2360 DUntAN 2D- 23490 Duman R
Suite, Apl. #, etc. Suite, Apt. #, atc. CR2E08Y (11/10)
4. Date Incarporated or Qualified
To Do Business in Florida
City & State PUN'T D City & State
A GpADA Li- TR DA FoZ(DAR 5. FEFNumber Applied For
4 Punh 2 qo-0336029 Not Applicable
Zip Country Zip Country 6 875 ¢
— @ . - o Additional Fee required
FL ICHHAL TTE 339 g 2 cnadlr e CERTIFICATE OF STATUS DESIREC] for > Gricato o Sates.

7. Name and Address of Current Registered Agent

Name

Monpmmad) ALAd

Sieel Address (P.C. Box Number is Not A:aap\ab\a)

2340 Dunchn B9 ' e bimt-Jobs T eds0.of
' PUNTA do kA ©|FL| 3398

8. |, being appointed the rogisterad agant of tha above named corporation, am familiar with and accept the obligations of secticn 807.0505 or 617.0503. F.5.
Signalure of W “/2,////

Regisiated Agent Date

< WSISTERED AGENT MUST SIGN

9. Namaes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporatiors must iist at least 3 directors)

Tiles Qfficars J:m%ro fu\mctors %‘Il}'?:l;rA::é?;rs gifrsggr‘ Gty { State { Zp
PRES | Mowamman AzAd 19810 MuADIeK ex ¢ io3 Portenarirees - 339y8
viEs

Punia 6o rdf, 7~ 33950

HumAUN Kadi 2 Salan (248 SlAsH PinE i #1113

Soecdy

0. E-mail Address; Mgt &) HLAD @ een"lilmjl.;hlb NET

{To ba used lor futurs annual report notification}

e e ————————

17, Veertify that I am an officer or directar or the receiver or lrustee empowered to execute this apphcation as provided for in chapleTﬁ? or 647, F.5. ) further certify that whan filing this
reinstatamant application. the reasar for dissolution has been eliminated, the corporate name satisfies the requirsments of section 807.040% or §17.0401, F.S,, and that sl lees
owed by the carporation hava been paid. | further certify, the information indicated on this application is true and accurale, and my signature shall have the same lagat elfect as
forin 5,817,155, F.8.

if mada under oath, | am gvarp that false Informatign s d in a document to the Department of State constitutes a third degree lelony as provide
SIGNATURE: ' ifall

SIGNATURE ANE'TYPED O§RINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytims Phons #




