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x FLORIDA DEPARTMENT OF STATE
d Secretary of State
DRVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P95000011267

1. Corporation Name

SALEEM ENTERPRISES OF BROWARD, INC.

FILED
009 JUL 1S PH 3:27

Seobo o U1 SIAE

TALLAHASbE}-_ FLORIDA

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address /
8081 W. OAKLAND PARK BLV 8081 W. OAKLAND PARK BLVD S'TWT@M
Suite, Apt. #, etc. Suite, Apt. #, etc. I g ! iLN i
4. Qualified
o S ™ 09/15/2006 |
City & State Cily & State I
FEl Number Applied For
SUNRISE, FL SUNRISE, FL 65 0555341 Not Applicable
Zip Country Zip Country ) - $8.75
33351 USA 33351 USA CERTIFICATE OF STATUS DESIRED (] Attt

7. Name and Address of Current Registered Agent

Name
SALEEM M. ALI

Street Address (P.O. Box Number is Not Acceptable)
5871 W. GRAND DUICE CIR

Suite, Apt. #, Efc.

State Zip Code
33321

City
FT. LAUDERDALE, FL

ﬂThe reinstatement fee is imposed, except in
circumstances which the entity did nol receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registered Agent

8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the cbligations of section 807.0505 or 617.0503, F.8.

oate JULY 13, 2009

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers :?\g}iro IrI)ireclors ?)tfrf?f;r‘q::dr?grs Sifrscagr] City I State / Zip
DPS | SALEEM M. ALI 5871 W. GRAND DUICE CIR FT. LAUDERDALE, FL 33321
DVPT | HASSAN ALI 5871 W. GRAND DUICE CIR FT. LAUDERDALE, FL 33321

)

EHIL1] T | e

P AT T et

SIGNATURE: A ' PRESIDENT

.y

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this apphcation as provided fer in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption cantained in Chapter 119, F.S. The information |nd|catad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

07/13/2009 305-594-9198

SIGNATURE Ar&ﬁwPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

U N N A Y



