PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN@ THI$ FORM.

SRS Moyt L

APPLICATION FLORIDA DEPARTMENT OF STATE ;"\wn ,
: FOR Sandra B. Mortham Pitho
Secretary of State
REl!}]STATEMENT DIVISION OF CORPORATIONS YINFEC 1S AN 102
DOCUMENT #  P94000084964 o
< 1 1, Corporgtion Name Erb ETARY Or &ff\l
| BENGAL TRADE, INC. FLLAHASSEE, FLORI™
~Principal Place of Businoss Mailing Address

P.0. BOX 841672 P.0. BOX 041872
MAITLAND FL 32704-1872 MAITLAND FL 32704-1872

1 above addrosses are In¢orrect in any way, lina through incorract information and enter correction balow.

: 2. New Frinclpal Oflice Addréss, T Appficable 3. NewMalling Office Address, T Applicable 4. Dale Incorporated or Qualified
: Te Do Business in Florida 1117 1994
[~Sutte, Apt. ¥, eic, Suie, Apl #, eic. | Al
5. FEI Number Applied For
Gy & Btale Ciiy & Stalo 650532388 Tt Applicable |
6.

$8.75 Additlonal Feo required
for & Cerlificate of Status

[ Ze Country Zp Gountry CERTIFICATE OF STATUS DESIRED []

7. Names end Sireet Addresses of Each Officor and/or Director (Florida nonprofil corporations must list at least 3 direclors)

Name of Officers Streat Address of Each ) _
L andfor Directors 3 (Do NOT UL Pon i S B humpers) 4 City / State / Zip )
P MOHAMMED, ASIF S 3208 NW 9TH AVENUE OAKLAND PARK FL 33309
$ SULTANA, CHAND 3208 NW 9TH AVENUE OAKLAND PARK FL 33309

REINSTATENE m( fi/)

p/

canozua 1897}

8. Name and Address of Current Registered Agent 9. Nams aqd ‘wdtﬂISM lﬂgtgﬁnl&mnd.ﬁ L
HOSSAN. TOFAZZAL Hame S T R R T
?ms H{VY 414 Street Address (P.O. Box Number is Not Am‘l—ﬁﬁ——#ﬂ*?‘ﬁﬁﬂ
. APOPKA FL 32714 Suite, Apl. ¥, Efc. ]
City State ; Zip Code
FL

A "
10. 1, being appointed the teglstered agent of the al named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

: ows 121 (97

Signature of
Reglstered Agent

EGISTERED AGENTMUST SIGN ™~

11. This corporation owes or has paid the current year (Soe other side for information
Intangible Personal Property tax due June 30. Yes [] No [] on intangible tayx.}

12. | centity that | am an officer or director or the 1eceiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when fiting
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that al! foes
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i). F.S. The information indicaled

on this application is true andwmnalum all have the same legal effect as ifzﬁde under oath.

SIGNATURE: 2] 97

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR N : T TTDate YT T T T T Dayfime Phone #




