,:. OMPLETING THIS FORM. /(y

APPLICATION
FOR

R‘EIN DIVISION OF CORPORAT[ONS Fi L E D
DOCUMENT # P94000052245 #0 JAN -5 PN 3: L7
1. Corperation Name . HIF STA_}.E

ABI INTERNATIONAL, INC. CTAHASSEE, FLORIDA
“Principal Place of Business Maiiing Address

7268 NW, 84TH ST 10 W Y3 &, rmaw sem st 170 SW Yath ¥
M fiam Fl sa¢ BT i T30S

If above addresses are incormect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, ¥ Applicable 4. Date lnc:orporaled or Qualified
m O v 6, ye3 oyo To Do Business in Flarida 07 1 1994
Suite, Apt. #, etc. Suite, Apt. #, etc. o = I 4l
5. FE! Number Applied For
ity & State Cify & State T ' 65-0505041 Not Applicable
- 5 pa 5
- $8. 75 AddtisnalEes
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ far a Gartificate of iy

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directoré)

Name of Officars Street Address of Each )
Title(s) and/or Directors Officer andl/ar Director City / State / Zip
2 3 (Do NOT Use Post Qffice Box Numbers) 4
D ABICHANDANI, NARESH 5530-D-W—T2ND-AVENUE- MIAMI FL-33466- 23 15(

0 e v ot MMt FL
5530-NAM—FAND-AVENLE
A0 s wih St

D . |ABICHANDANI, VALERIE MIAMI FL-33168 B3 [.SC

_ oS T3sgdasS——3
~01/08/,99—-01112--0310
sk 150,00 skl 50,00

=TIl :3:3:32?354045@&6@

-A1/08/39—01112 1
skww 150, 00 ﬂ:a«*ﬁgp 3. 00

8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
i Name S
AB[CHANDAN; NARESH Street Address i
'y {P.0. Box Number is Not Acceptable)
e i . ’“70 5“‘] LP}M\ S+ Suite, Apt. #, Ete
uite, ., '~
MMy L 33iss
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am famillar with and accept the obligations of Section 607.0505, F.5.

i ¥} A v a
smuect WATHRE REQUIRED oo _\[30 (1%
T REGISTERED AGENT MUST SIGM ) ’ v
11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. ves [£] No [ on intangible tax.)

12, 1 certify that 1 am an officer or direstor or the receivar or trustee ampowered to execute his application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 ar 617.0401, F.S., that all fees
owed by the carporation have heen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

i RTATIL I'.:r
SIGNATURE: NARE%H AB\&HMP (PN

SIGNATURE AND ED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR

[2.[2014% (205) 6lR 5151

Date Daylime Fhone #

CR2E040 {9/98)




ALGU ITnternationod Inc. &

12/30/98

Department of State
State of Florida
Division of Corporations

Re: 1998 Corporation Report
Dear Sir/Madam:

We respectfully request that all penalties and fees be waived for the 1998
Annual report, as we did not receive any notices from your office. We have
moved and had problems with the mail. The reinstatement application is the first
advice we have received.

Our new address:
7170 SW 47" St
Miami, FL 33155

We are enclosing (2) checks in favor of you and a copy of the reinstatement
application we received.

(1) for $150.00 for year 1998

(2) for $150.00 for year 1999

We thank you and appreciate deeply your kind consideration and forgiveness.

Sincerely,
Abi International Inc.

MNaresh Abichandani
President

7170 SW. 47" St., Miami, F1 33155
Telephone: (305) 668-5151 Faxc (305) 668-1770 Toli Free: (800) 242-4224
E-mail: abiint@bellsouth.net



