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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,, Vi |

APPLICATION FLORIDA DEPARTMENT OF STATE ARD
FOR Sandra B. Mortham FILEn
Secrstary of State .
"REINSTATEMENT DIVISION OF CORPORATIONS 9r0ee - PK 3:57

DOCUMENT # P93000071543

1. Corporation Name TA

MOGHALS INC

CRETARY OF STATE
LARASSEL, FLORIDA

T Principel Place of Bugness Malling Address

408 E BUSCH BLVD. 4306 € BUSCH BLVD, ‘
TAMPA FL 30617 TAMPA FL 33617

5 ‘r';[‘?;"\ Py "b ﬁ") E

Ii above addresses arp incorrect in any way, hne through incorreel inflormation and enler correclion bolow, bt ‘3:3 VEb {: ._, b IRy i

2. New Principal Offico Address, il Appicalie 3. New Mailing Office Address, It Applicable 4. Date Incorporaled or Qualified B

To Do Business In Florida 10,07,1993
Bulte, Apt. ¥, elc. Sulte, Apt. #, elc. |
5. FEI Number Applied For
Tty & Bate City E State 59-3207192 Not Applicatle |
,,,,, R 6. - P
T \F
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [ sa,of ;“g;’,'{:;g:m o8 e

7. Names and Strest Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list &t least 3 directors)

Name of Officers Strest Address of Each
. Thile(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Uso Post Office Box Numbers) 4 .
P 1OBAL, SYED R. 18006 PALM BREEZE DR. | TAMPA FL 33847

T ‘ SONNnZSE Al Se =17
~12/16/97--01121--007
o e C0, 00 kTR0, 00

— — _
\g?\ w\g

8. Name and Address of Currenl Registered Agent 9. Name and Address of New Registered Agent 1
Name -
BAL, _—
o SYED Street Addrass (P.O. Box Number is Not Acceptable)
4936 E BUSCH BLVD.
TAMPA FL 33817 Suile, Apt. 4, E16. — ]

City State | Zip Code

FL
e WOV[ 20757

Signature of
Reglstered Agent

11. This corpora%n owes or has paid the current year (860 othor side for Information
Intangible Personal Property tax due June 30. Yes [] No E] on Intangible tax )

12. | certity that | am an officer or director or the receiver or trustas empawaered to execute this application as provided for In chapter 807 or 817, F.S. § further centify that when filing
this reingtalement application, the reason for dissolution has besn slimlnated, tho corporata name satisfies tho requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and tho names of Individuals listed on this foerm do not qualify for an exemption under section 119.07(3){i), F.8. The Information indicated
on thls application is true and accurate, and my signalxre shall have the same legal effect as if made under oath.

Nw/[wf51 2% 9754

NRME OF SIGNING OFFICER OR DIRECTOR ’ Dato “Daytime Phonc A

SIGNATURE: _ ‘"«

"SIGNATURE AND TYPED OR PRI

CR2EQ4) (897



