2006 FOR PROFIT CORPORATION ATE

REINSTATEMENT rﬁEEiﬂAﬁsﬁ LR
DOCUMENT # P95000049917 -

1. Entity Name
MAITLAND AVENUE INC.

TA
ORIDA
06 OCT - PH |: 22

Principal Place of Business Mailing Address
POST OFFICE BOX 1751 POST QFFICE BOX 1751
APOPKA, FL 32704 . APQPKA, FL 32704

Zoty WinmdOaime e -

penpkea  FL 32703
2. Frincbal Place of Business 3. Mailing Address

Suite, Apt. #, etc Sufte. Apl. #. stc 10042006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
59-3322725 Not Applicable
Zip Counry Zip Couniry 5. Centificate of Status Desired 0 $8.75 Additional
Fea Required
§. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
JAMAL AKBER M
3015 WINDCHIME CIRCLE WEST Street Address (P.O. Box Number is Not Acceptabie)
APOPKA, FL 32703
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 cbligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tle if applicable. {NOTE: Registared Agent signsture required whan reinstating} DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the pror notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
1ITLE PSD O Delete TILE [J Change  [T] Additien
NAME JAMAL, AKBER M NAME
STREET ADORESS | 3015 WIHDCHIME CIRCLE WEST STREET ADDRESS
GITY-ST-2IP APOPKA FL 32703 CITy-Sr-21p
e O oelete TMLE [ Change  [7] Addition
NAME NAME L R P R —i ‘..{ g
STREET ADORESS STREET ADDRESS 004 05~—01 G2 -—02 #1502, 75
CITY-ST-ZP CHTY-ST-2IF
LILE [T telete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
oIiY-5 CIY-ST-2IP
TITLE IMLE [ Change (] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-53-2IP GITY-ST-2IP
TITLE [ Delete LE O Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thal the information supplied with this llimg does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicaied on this raporl or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an offlicer or direclor
of the corporation or tha receiver or trusiee empowered to executa this rapart as requirsd by Chapler 607, Florida Statuias; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmentwith an address, with all other like empowered.

1O- O4~0K

FICER OR DIRECTOR Ca Daytme Phone »

SIGNATURE:




