2004 FOR PROFIT CORPORATION
REINSTATEMENT L e

DOCUMENT # P94000024568 ~
1. Entity Name *FE | “i—- D
ALYSHA ENTERPRISES, INC. o
04 00T -5 MG 29
Principal Place of Business Mailing Address CELRETARY (1F STA ~
P.0. BOX 1751 P.0. BOX 1751 : :;LT‘T; il"-' o Ef[/- e ? ‘) T;
APOPKA, FL 32704 APOPKA, FL 32704 PALLARAS ke, LA
T v ACAAT G TIMGR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 10052004 REIN-P CR2E098 (6/04)
City & State City & State 4, FE! Number Applied For
59-3240449 Not Applicatile
Zp Country e Country 5. Certificate of Status Desired [ ?8'75 Additional .
ve Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JAMAL, AKBER M
3015 WINDCHIME CIRCLE WEST Streat Address (P.0. Box Number is Not Acceptabte)
APOPKA, FL 32703
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Signalure, typed or printec name of registered agant and titls # appficable. {NOTE: Ragl Agent sig when F) DATE
FILE NOWI!! FEE IS $150.00 ) In accordance with s.-607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice. .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ‘ 1 pelete TITLE [ Change =[] Addition
NAME JAMAL, AKBER M NAME
STREET ADDRESS | P.O. BOX 1751 STREET ADDRESS
CIY-ST1-2IP APQOPKA, FL 32704 CITY-S1-2IP
TITLE O celete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$3-21P
TMLE 3 Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-21P
TLE [ Detete TmE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
e O palete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-8T-21P
TLE : [ Gelete e . (3 Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-21°

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, cr an an attachmikgnt with a| ress, with all other like empowered.
SIGNATURE: &< (0~ 05~ M XU 256 4860,
( SIGMTURWPED OF PRINTED HAME OF SIGNING QFFICER DR DIRECTOR Drate Daytime Phona #

=




