2009 FOR PROFIT CORPORATION

REINSTATEMENT FILED

DOCUMENT # P07000121450 J
1. Entty Namg FLAS = .
AK ONE INC TR 09 JAN 16 PH L: 2]
e SEChi TARY OF 5 TAT
Principal Place of Businass Mailing Acdress TALL ARAS ‘)E&— FLORY DA
10720 E HWY 40 4600 SW 49TH AVE
SILVER SPRINGS, FL 34488 US OCALA FL 34474 US
T T T AR A0t
Suile, Apl. #, etc. Suite, Apt. #, elc 01152009 REIN-P CR2E098 (1/07)
Cily & Stale Cily & State 4. FEI | r Applied For
X ~- {11249 Not Applicable
7p Country Zip Country 5. Cerviicale of Status Desired O ?eﬂe.;eﬁq::?:[;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

KOTADYA, ZEENAT F
4600 SW 49TH AVE : Street Address (P.O. Box Number 1s Not Acceplable)

OCALA, FL 34474

Zp Code

City F L

8. The ahova namead entity submits this s1atement for the purpose of changing its registered office or registered agent. or both, i the Stane of Florida | am familar with, and accept
the obligations of registered agent

SIGNATURE
Swgnature 1ypen ar praled name of iagisiered agent and ulle  appiicable (NCTE: Registered Agant signature requirsd when rsinstaling) DATE
In accordance with s. 607.193(2){b). F-.S., the
FILE NOW!!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 1 petete TITLE E} Cnange 7] Adaion
HAME KOTADYA, ZEENAT F HAME o AWM 1 L:“ I'*‘l‘a
STREET ADDRESS | 4600 SW 49TH AVE STREET ADDRESS i1/ 1 (= s Iy 010 f——ﬁl '-1 #DEII:I RN
CUTY-SI-2IP QOCALA, FL 34474 CITY-S1-2IP - !
TLE L3 O Detete WLE [ change  [] Addilion
NAME KOTADYA, ZEENAT F NAME
STREET ADDRESS | 4600 SW 49TH AVE STREET ADDRESS
CITy-S1-2IP OCALA, FL 34474 CITY-57-2P
TILE v O belele TITLE (O ¢hangz ] Addition
NEME NOORANI, SAMEER S NAME
STREET ADDRESS | 4600 SW 49TH AVE STREET ADDRESS
CITY- §1-2IF OCALA, FL 34474 CITY-ST-7IP
TITLE O Delete TLE {J Change  [J Addtion
NAME NAME
STAEE T ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
HILE [ pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C3Y-ST-ZIP CITY-ST-2I
THLE O Delete TME O cChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2iP CTY-5T-21P

12. { herepy certify that the information supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Flonda Statutes. | further cerlity that the information
nghicated on this report or supplemental report is rue and accurate and that my signalure shalt have the same legal efiect as if made under cath: that | am an officer or direclor
ol the corparation or Lhe receiver or ruslee empowered 1o execute ihis repoit as required by Chapler 607, Florida Statutes; and ihal my name appears in Block 10 or Block 11 if
changed, or on an altachment withjan address, with all other like empowered.

-
SIGNATURE: O“V 0/ 1595 2%a. 8587 223-C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona #

N




