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PLEASE®EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORS.
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CORPORATION 4. :-,,;it‘*1 "FLORIDA DEPARTMENT OF STATE f‘"‘h G et

< Secretary of State AT
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DOCUMENT #P95000043362

1. Corporation Name

K & A United Inc .
. 103 o o 1 B i: 1
il ”13 "—Ull_l'"’:i“—l!ll F 750, 00

0G- /0

2. Principal Office Address - No P Q Box # 3. Mailing Office Address " i
6310 Forest Hill Blvd 430 S. Dixie Highway R IN STATEN .N'T

Sunte, Apt. #, eic. Suite, Apt #, elc. ID % 4””10)

4, Date Incorporale(f or Quallfled

To Do Business in Florida
City & Stawe City & State 6/6/1 995 |__ mandb LN A
5. FEINumber Applied For
West Palm Beach
C Lake Worth, FL 65-0682337 Not Applicable
Zip Country Zip Country 5
33415 USA 33460 USA ' CERTIFICATE OF STATUS DESIREDN Hs hudino
7. Name and Address of Current Registered Agent
Name .
Haroon Sulaiman

Street Address (P.O. Box Number is Not Acceptable) _ l:_] i:l J_ 'n‘SuE::pE- E_'El:! :-: _:; 1

430'S. Dixie Highway 107127 I-~T1053-~012 #8, 75

Sute, Apt # £ic

A : 100186590351

City State ‘Zip Code o e

Eoke Worth /] B 10/21710--01028—013  ##150.00
8. | being appointed the registered adnfof above ndmed corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503 F.5

Signature of ; \ \ .
Registered Agent ‘: E% F j : / Date \0 L\’ 200 O

{ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Cfficer and/or Director (Flonda nanprofit corperations must list at least 3 directors)
Name of Street Address of Each . .
Tiles Cfficers and/or Directors Officer and/sor Director City + State / Zip

Haroon Sulaiman 430 S. Dixie Hwy Lake Worth, FL 33460
Aziza Sulaiman 430 S. Dixie Hwy Lake Worth, FL 33460

Masood Alikhan 7549 Brunson Circle Lake Worth, FL 33467
Ayesha Khan 13 Midway Ct Bensenville, IL 60106
Kazi Ahmed 7549 Brunson Circle |Lake Worth, FL 33467
D [(Kausar A Ahmed 4339 Royal Banyan Way|Lake Worth, FL 33461

S MRERE
10. E-mail Address; washpis@yahoo.com
A {To be used for future annual report notification)

17, | certify that | am an officer or direclor or lhe receverforitrusiee empowered 1o execute this applcation as provided {or m chapler 607 or 817, F 3. 1 urlher certdy hat when
filing this reinstaternent application, the reason for dissolufionfyas been elnmlnat o the corporale name satisfies the requirements of section 607 0401 or 817.0401, F S., that all
fees owed by the corporation have been paid. | further ce |- e i Wated on this application is true and accurate. and my signature shatl have the same lega effect

as if made under cath, 241~
2 ot o)g o5 **

SIGNATURE:
TED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone &

O 00|00

SIGNATURE AND TYPED OR




The Cullen Law Firm, P.A.

Concourse Tower [1

2090 Palm Beach Lakes Blvd., Suite 500
West Palm Bcach, IFL 33409
Tel: 561.640.9191
Fax: 561.214.4021

mai“mx@cu"cnlawfirm.net

October 19, 2010

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re:  K&A United, Inc.
#P95000043362

Dear Madam/Sir:

With regard to the reinstatement of the above referenced corporation, please find enclosed the
following documents:

1. Corporate Reinstatement Application;
J2. A copy of your letter number 510A00025272;

3. Check in the amount of $150.00 representing the additional $141.25 reinstatement
fees and the Certificate of Status fee in the amount of $8.75.

Please reinstate this corporation and forward the Certificate of Status to us. Thank you for your
attention to this matter.

Regards,
Donna Stevens

Paralegal to Mark A, Cullen

mof
enclosures
cc: client

Admitted in: Florida * Ollahoma * South Carolina ¢ Penmrylvanil
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