PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SR FLORIDA DEPARTMENT OF STATE
FOR 1% Sandra B. Mortham
% g Secretary of State
REINSTATEMENT T DIVISION OF GORPORATIONS

DOCUMENT # P94000056160 STROY -5 ”, i t;. .
REINSYATEMENT 997

SYED CORPORATION

7. Names and Street Addrasses of Each ()_ﬁrcerandfor Durectc}rrﬁ(rFlorida nonprofit c;'ﬁz;bélions must lis1 at lsast 3 directors)

Nama of Officors Stree! Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 e 3 (Do NO1 Use Post Office Box Numbers) 4
PT HABIS, SYED B 8690 SW 10TH ST PEMBROKE PINES FL
v SYED, GHAZIA " |sso0 SW 10 ST PEMBROKE PINES FL
. SO0 234009 53—
116797010550 15
. ik 750, 00 s 7R, 00
8. Name and Address of Current Reglsteré'd ngéﬁi | - 9. Name and Address of New Reglistered Agent
o e Name

HABIB, SYED B

7361 CLEVELAND ST. Streol Address {P.O. Box Number is Nol Acceptable) ]

HOU'YWOOD FL 33024 Suite, Apl. #, Etc.

Tty State | Zip Code

10. 1, belng appolnted the registared agont of the above named corporation, am familiar with and aocep! the obligations of Section 607.0505, .G,

Date f/b/if/ ??‘. e

Signature of
Reglstered Agent ____ __ .

11. This corporation owes or has paid the current year {See othor side for Information
Intangible Personal Property tax due June 30. ves B No [ on Intangible tex)

12. | cerlify that | am en officer or director or tha recelver or trusien empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has beon eliminaled, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namas of individuals listad on this form do not qualify for an exemplion under section 119,07(3)(i), F.S. The Information Indicated
on this application is truo and accurate, and my signature shall have the same legal effect as if made under oath.

7o/2d/7L

ING OFFICER DRDIRECTOR Dale "Daylime Prora 4

v s e [ — I vy A s
Piincipal Place of Businoss Mailing Address
14810 NE. 6TH AVENUE 14810 NE. 6TH AVENUE ” ’
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
I above addresses aro incomect in any way, ling 1hrot_J_g_l_§_i{u_:uq_r_rgcl informalion and enter corroction bolow. ()f\) ‘ l /r{
2. Naw Principal Office Address, If Applicabic 3. New Mailing Office Address, [f Applicatlo 4. Dat¥ Incorporated or Qualified
To Do Business In Florida 07,27,1994
Sulte, Apt. #, elc. - "*' “Sulte, Apt, ¥, elc.
o ) 5. FE{ Number 65"%12052 Applied For
City & State Cily & State Not Applicable
S B.
i i §6.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] RSttt vo i

CREEO40 (2707)

SIGNATURE: [/54
SIGNATURE AND TYP OR PRINT




