-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISA:QBM 4157

APPLICATlON ALy e FLORIDA DEPARTMENT OF STATE AND
FOR % Sandra B. Mortham FILED
Secretary of State "

REINSTATEMENT DIVISION OF CORPORATIONS ' SI0EC -1 P )2: N7

DOCUMENT # P95000002950 S CRETARY 06 S

1. Corporation Name TALLAHA VASEELF [ ORIIA
BISMILLA DONUTS, INC.

Principal Place of Business T Mating Address

2499 N. UNIVERSITY DRIVE 2499 N. UNIVERSITY DRIVE ‘ ‘
SUNRISE FL 333229052 SUNRISE FL 33322-3052

If above addresses are incorroct in any way, line 1hmugh incorrect information and enter correction below. i: LE ‘k

2. New Princlpal Dffico Addrass, If Applicable " New Mailing Office Address, It Applicable 4. Data Incorporated or Qualified
To Do Business in Florida 01“ 1/1995
Sufle, Apt. ¥, etc. T “Suite, Apt. #,elc. T T T\
5. FEI Number Appllcd For

i ount ’ - e T L $8.75 Additional Fes required
Zp Couniry Zp Country CERTIFICATE OF STATUS DESRED [] PR iiboitn
7. Names and Streot Addresseé of Eaph Oﬁ__flcar ﬂndfor Dlreclor (Florldaﬂr;onprohl corporahons s must list al Ieasl 8 dlroclorsji o 7_7777' i 7 o B o

Name of Oificers Street Addross of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 S 3 (Do NOT Use Post Oflice Box Num‘ncrs) 4

P KHAN, RAIS 11708 NW 27 ST CORAL SPRINGS FL 33085

w ZAHEER, KHALID 10134 8. 182 LANE BOCA RATON FL 33498

4ﬂ”“Uu%ﬁ“ﬂ14M“b
i | =124/ =0 TR T 003

sk 16ES, 00 sk 750, 00

A I mXﬂﬁAgwm_

8. Name and Address of Current R'e"giusleféd Aé;m o h "9, Name and Address of New Reg Regislered Agem
T e T Name o e
KHAN, RAIS | L o 7 8.
“Slreel Address (P.O. Box Number is Nol Acceptable T ey g
2499 N. UNIVERSITY DRIVE ptable) 2
SUNRISE FL 33322-3052 “Eure, Apt BB, T T T — &
Ciy v T o SiéleJ Zip Code ™

10. 1, belng appointed Tho roglefotvg | of the Abgwp pared corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

a?;lglg;gt?knent ..... , _ .G(/Q % S bae SRS 7
11. This corporatlon owes or has pald the current year (Seo other side for information
Intangible Personal Property tax due June 30. Yesg No on intangiblc tax.)

12. L cartify that | am an oflicer or diroclor or the togeiver or trustee empowered to execule this application as providod for in chapler 607 or 817, F.S. | further cerlify thal when filing
1hls reinstatement application, the reason for dissolution has boon eliminatod, the corporate name satisfies 1he requirements of section 807.0401 or 617.0401, F.S., that all feos
owed by the corporation have boen paid and the names of individuals listod on this form do not qualify Tor an exemption undor section 119.07(3)(i}, F.S. The information indicated
on this application Is {rus and accurato, and %signalure shall have the same fegal effect as if made under oath.

Z———\\ (1257 Y 9B 334

INJED NAME OF SIGNING OFFIFH OR DIRECTOR Dale Draytime FPhone #
A r¢ Lotinas PC(:npfu’r\

SIGNATURE: _ )

SIGNATUR ¥




