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e d PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THJJ? {'EJS)RM'
Ll

CORPORATION A& , 3, FLORIDA DEPARTMENT OF STATE . - | .
REINSTATEMENT iy Secretary of State - 03 HOV -6 A 9: ]2
- DIVISION OF CORPORATIONS

~ o BECRELRY OF STATE
TALLAMASSEE. HL0ORIDA.

DOCUMENT—# P95000044188

1. Corporlélion Name
CLASS II INC. .

e o a T '-,_.'.--—. L T P LRI I L O ) o st . . P
R | PTEMENT
REINSTA™™MENT ,,
2. Principal Office Address . 3. Mailing Office Address N - N
‘ BTN M R l:il.:' | :
.. 1022 F 27 TH ST . _.|..1022 E 27TH ST . . DIARATE- 01042--008 w4 7o0,00 <
Suite, Apt. #, etc. Suita, Apt. ¥, ete.
4. Date Incarporated or Quaiified !
._.To.Do Business in.Florida__»~ ~_.7.~ q- -
L 'C:r:y'&’SHe —— S ___Ci_ly_‘&_Slae_ a usin\ess in Florida 06'/'0 8'/‘1‘99“5 I
. 5. FEI Number Applied For
HIALEAH FL HIALEAH FL 65-0589148 Net Applicable
Zip Country . Zip Country e. q e . . ]
33013 Usa .1 33013 Usa CERTIFICATE OF STATUS CESIRED [ AR S
B ¢
7. Name and Address of Current Registernd Agent

Name  MASOOD MANZER

Streel Addrass (P.O. Box Number is Not Acceplable)

15841 SWW56TH ST

Suite, Apt. #, Etc.

State Zip Code

FL | 33331 A_J

8. |, baing appointed the registered agent of the above named corporation, am famitiar with and accept the dbligalions of saction 807.0505 or 617.0503, F.5.

City
SOUTHWEST RANCHES

CR2E08Y (16/02)

Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN
=
8. Nemes and Stroat Addresses of Each Officer andior Direclor (Florida nonprofit corporations must list at laast 3 directors)
Tities Officera r;:g}zru:)imdors gf?grffd?:ﬁ S:.—E:nc;r' City / State / Zip
P “IT"MASCOD MANZER™ T 1584 L7SW S6TH ST T T SOUTHWEST "RANCHES FL
33331
T JUNAID AKBAR 15841 SW 56TH ST SO%J'{I{?}W?ST RANCHES FL
D FAUZIA JUNAID 15841 SW 56TH ST SOUTHWEST RANCHES FL
. 33331

$0. ! certify that | am an officer or director or the receiver or trustse empowered to execute this application as provided for in chapter 807 or 617, F.S. | futher certify that when filing
this reinstatemert application, the reason for dissolution has been eliminated, the corporate nama satisfies the requiremertts of section 607.0401 or 617.0401 , F.§., that ali foas
owad by the corporation hava been paid and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information Indicated
on this application is true and accurate, and signature shall have the same legal effect as if made under oath.

SIGNATURE: /Z --/ﬂf W ' MASGOD. _MANZER i////{ Z
Date

SIGHKTURE AND PYPED OR FRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone i#

7




