:_____PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TFH:UVFIS QRM.

APPLICATION %, o APTRY
F 2 ?; % FLORIDA DEPARTMENT OF STATE ARL
OR , ﬁ! DIVISION OF GORPORATIONS FILED
REINSTATEMENT 4215
b7 ocT 17 B3 !
DOCUMENT # P95 o000 2905 5 R T\ 1]
1. Corporation Name . L?"ECF‘E“\'R} i‘JF ‘ﬁ)ﬂlﬁh
AL -Aerra, Tace TALL HASSEELF
Mailing Address Principal Piace of Busingss
8926 Byron Ave V433 Rilims Ave
Swefleidde FL 323185 M omy Beacd FL,
2319127
i above addrassos arp incorrect in any way, ling through incorrect information and enter correclion below. DO NOT WRITE IN THIS SPACE
2. New Mailing Address. Il Applicable 3 New Principal Office Addrass, i Applicable "4, Dute ncorporaled or Qualited
10 Do Business in Flonda
Suite, Apl. ¥, eic. Sune, Apl. ¥, eic. 1 . H~¢3-~ 275
5. (L1 Number . Applied For
City & State - Cily & Stale . L 6'_5“... &8 7 785Y 7 Not Apphicablc
Zp” Country Zp Counlry CERTIFICATE OF STATUS DESIRED ] ,‘,E Jaaicons) Fes requln

7. Nameos and Street Addresses of Each (Otficer andsor Direclor (Fiorida nonprolit corporations must lisl al lzast 3 direclors)

Name ol Oificers Sirest Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / 2ip
1 2 3 {Do NOT Usg Post Olfice Box Numbers) 4
Pres |Kompmat ‘H Khawa 826 Burvw Ave | S .A5)de FL 3715Y
: i TR S
) DOON2a2E305 -2
e j -10/21/9¢--01026--011
FVRIES. — R -
Cd
0
8. Name and Add;e;s_ﬁl;r;;lﬂgasl;:r-eﬂ ';\-gent m_m'—ﬂm._r-déhe and Address of New Reglstered Agenl
14 A H Name
o~ f<am r oy L - e
s / - “ Stresl Address (P.O. Box Number is Not Acceplable)
F926 Brres Ave
Suite, Apl. #, Eic.
Surfs;cde FL 33/5%
. Crty State | Zip Code

10. 1, baing appoiniad 1he regisiered agont of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.5.

Signature of /mb
Régisterod Agon o L e VQ\*XF““&- e pae __ Lo 43~ B2

o " TRUGISTERED AGENTMUSTSIGN

{Seo other side for

11. If this corporation is a non-profit with [.R.S. 501(c)(3) tax exempt status, check this box [_—_I addiional inlormation

12. Does this corporation pay any iniéngible tax to the {Seo othar side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes EQ No [] on intangible tax.)

13. 1do hergby cerlily ihat Iha informalion supplied with this filing is voluntanly furnished and does not qualify for the vaemption staled in Section 119.07(3)(k). Florida Statutes. | ro-
leage the Division of Corporations from any habilty of non-compliance with Section 119.07(3}k) in lhe event that e infarmation supplied is deemed exempt from public access. |
certify thal | am an ofticer or dirgclor of the recewver or trusten empowered o oxecule this application as provided for in chapler 607 or 617, F.8,  turther certify that when filn
this reingtatemeont application the reason for dissolulion has baen eliminated, the corporate name salisties tho requirements of section B07.0401 or 617.0401, F.S., and that ¢
Iees owed by the corporalion havo boen paid. Tha information indicated on this application is frue and accurate and my signature shall have the same legal efiect as il mac

under oaih.
l l WM S (3P Fe S5 -FEP-0HT E
Dale

Daylime Phone ¥

SIGNATURE: _ o N I Aol
B¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




o

Al-Amin, Inc.

c/o Kamrul H Khan
8926 Byron Ave.
Suriside FL 33154
(305) 867-0476

10/13/97

REINSTATEMENT SECTION
Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: Al-Amin, [nc.

Enclosed please find an Application For Reinstatement of the Corporation
of Al-Amin, Inc.. We are requesting a waver of the late fees due 10 a
change of address and not recelving the Corporation Annual Report.

Also enclosed please find a check for $165.00 as filing fee.

Please file the enclosed Application For Reinstatement with the
Department of State. A Centified Copy is not necessary.

Thank you for your cooperation to this matter.

Sincerely,

e W
Kamrul H Khan
President



