- " 2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P95000049917

1. Entity Name

FILED

MAITLAND AVENUE INC.
| 04 OCT -5 1028
Principal Place of Business Mailing Address cC AT ADY (A ST ,',;‘\TF
POST OFFICE BOX 1751 POST OFFICE BOX 1751 5}:{:"’“,1"3\“{‘%5‘ ‘ ;;]’ !’JPi LA
APOPKA, FL 32704 APOPKA, FL 32704 TRLLAHASSEE, FLURILA
e T O 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 10052004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3322725 ) Mot Applicable
Zip Country Zip Country - . 38_75 Additional
5. Cerlificate of Status Desired O Fee Hequirecll lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

JAMAL, AKBER M
3015 WINDCHIME CIRCLE WEST
APOPKA, FL 32703

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and titla # apnlicatva. {NOTE: Agent sig when rel DATE
FILE NOWI! FEE IS $150.00 In.accordance with s. 607.193(2)(b), F.S., the
After January 1, 2003, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TME PSD 2 Detete TILE Dl change [ Addition
NAME JAMAL, AKBER M NAME
STREET ADDRESS | 3015 WIHDCHIME CIRCLE WEST STREET ADDRESS
CITY-5T-217 APOPKA, FL 32703 CITY-51-21P
TILE 1 Delete TMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TOLE [ Delate TMLE D change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-57-2IP
TME [ Delete TmE J Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21p CITY-51-21P
TLE O Detete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TALE 7 Detete TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an anach% with all other like empowered.
SIGNATURE:

(g-0S o\

214.256~ F&40

Date Daytimg Phone #

FGMATUR Al PED OR PRINTED NAME OF SiGHING DFFICER OR DIRECTOR
——_




