i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR Sandra B. Mortham

APPLICATION % FLORIDA DEPARTMENT OF STATE
3505 -Q 7 Secretary of Stat
REINSTATEMENT 595 -Q 7 secrotary of State FiLED

e DIVISION OF CORPORATIONS - [}IV%EFORPFEF Yo FED% %%PS
DOCUMENT # Pq#.00000 6850
1 Copontoname DISCO LUNT MIN [ MART TNC. 970CT 28 AM a:uimﬂa

Principal Place of BUSINgss Mailing Address ‘ to / A
1501 Ww 79TH - STREET
MIAMY  FL. 33747
I above addresses are incorrect in any way, ling through incorrect informalion and enter correclion below. o
2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To De Business in Florida i L .
Suite, Apt. #, elc. "1 Suite, Apt 4, elc. R san ! 71 . \_C,‘CLL!_
5. FEI Number Applied For
Cily & State ) City & Staie §4- ©0¢- 528 | ot Appiicable
6.
- $8.75 Additional Fee required
Zp Counlry Zp Country CERTIFICATE OF STATUS DESIRED [ [SIMPNRsbsp bt

7. Names and Street Addresses of Each Ollicer and/or Director (Florida nonprofil corporations must list a1 least 3 direciors)

Name of Officers Streel Address of Each
Titie(s) andfor Direclors Oflicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 L
Pres | SEKAWDAR KHANW 3I13( wiIvDdWARD WAY MIRRMAR, FL. 323025
ViC &
'pgei(. EnviD IKHan/ 3131 WINDWARD WAY MIRAMPAR. FL. - 33025

OOOONnE 3382 0——6 |
~10728/97--(11 126004

FR ] OEN00 w1080, 1007

8. Namo and Address of Current Registerod Agent 9. Name and Address of New Reglstered Agent

Name
sSEkanDAR I AW WOT  ARPPLCELE
3,3 { ernD U.Pﬂ 2D A \, Street Address (P.O. Box Number is Not Acceplable) 1
MIRAMAR | FL.331y"] Suite, Apt. ¥, Etc. I —
Cily Slate | Zip Code

10. |, being appoinled ihe registesed agent of the above named corporation, am familiar with and accept the obiigations of Seclion 607.0505, F.S.

Signalura of e . bate /O -7~ g 7

Registerad Agent __ - . L
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See oiher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes( ] No B/ onintangible fax.)

12. 1 corily that | am an officer or direclor or the receiver of trustee empowered to exacute thig application as provided for in chapter 607 or B17, F.S. | further certity thal when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., thal all fees
owed by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application is true and acourate, and my signature shall have the same legal effect as if made under ath. K

Cor JO0-27 97 JFos5-65cf -8056

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytimo Phano 4

SIGNATURE: _

CR2E040 (12/96)



