PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
2 STATE
SECRE 4 lm\ ‘LF—”} l) aRInA

CORPORATION ;?g FLORIDA DEPARTMENT OF STATE "OTALL .’.1
REINSTATEMENT ; g; Secretary of State
4 DIVISION OF CORPORATIONS 11 MAR \ 9 i i 32

DOCUMENT #P08000033016

1. Corporation Name

BANKS ROAD CORP.

REINSTATEMEN’IZJ‘//O* Z
/o

2. Pnncipal Office Address - No P.0D. Box # 3. Mailng Offica Addrass
1547 NW 92ND WAY _ |PO BOX 670893 Ve
Suite, Apl. # ele. Surlle, Apt, #. ele, CR2EC8L (11/10)
4, Date Incorporatod or Gualified

r— TR To Do Business in Flarida 03 3/ %?ODX

RAL F) I . FEI Number Applied For
ZCIDO S R(:E‘YS, FL (i?RAL SPRI:ﬁf’ FL Zé 233 }90 q Not Applicabie
33071 US 33067 us " carticare oF sTatus esneol ] AEEGURmMM A

7. Name and Address of Current Registered Agent

° MIRADIJE ZEQIRI

rae rass . x Number is No {s] 2] E|3019?889152 .
1547 NW 92ND WAY 03715/ 11--71034--002 " 300, 00
Suite, Apt. #, Etc.

City State Zip Cade
CORAL SPRINGS FL.(33071

8. |, being appointed the registered agent of the above named corporation, am familiar with and ancept the ohligations of section 507.0505 or 617.0503, F.5.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Name of ’ Street Address of Each . -
Tiles Cfficars and/or Diractors Officer and/or Ciractar City / Stale ! Zip

P |MIRADIJE ZEQIRI 154y pw 12WHT Coest Alrins PT 3303/

10. E-mail Address:

{Tu ba used for future annual report notiflcatlon)

1. [ cenify that | am an Emcer or director or the receiver or rusiee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further certfy thal when fling this
reinstalement applicalion, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation havs been paid | further cerlify, the information indicatad on this applcation s true and accurate, and my signature shall have the same legal effect as
it made under oath. ) am ayage thal false informaton submitted in a document to the Department of State constitules a third degree felony as provided for ins.817.185, F.S

SIGNATURE: 1D
' "7 Datf

Daytlme Phone ¥

AME OF SIGNING OFFICER OR DIREGCTOR

SIGNATURE AN




