PLEASE BEA
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DOCUMENT #

1 Cotporation Name

M. AZIZ CORPORATION

" Princlpal Placa of Business

i ‘3

APPLICATION 0)

P9500006%1o1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

) DIVISION OF CORPORATIONS

Mailing Addross
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FILED
996 SEP 23 PN 2 32

SECRETARY OF STATE
TALUAHASSEE, FLORIDA

N Y8 1

1317 SO. MILITARY TRAIL
DEERFIELD BEACH FL 33442

1317 0. MIUTARY TRAIL
OEERFIELO BEAGH FL 33442

ARV G

H anowe atdiesscs are ingatrect in any way, ling through incorrect information anc enter correction balow.

3. New Mailing Office Address, IF Applicable

4. Date Incorporated or Qualifiad
To Do Business in Florida

"2 New Prncipal Oflice Addrass, 1f Applicablo

Suile, Apt. #, alc.

06/29/1895
7

[ Guite, Apt. #, elc.
Appliad For

| Cily & State Ciiy & State Not Applicable
’ “Coun ' §8.7% Additiona’ Fee required
2P Country Zp Country CERTIFICATE OF STATUS DESIRED [ ] [RRSANASalarbe s

f Each Officer and/or Director (Florida nonprofit corporations must list al least 3 direclors)

?. Names and Street Addresso,

“Name of Officers Street Address of Each
Tilie(s) and/or Directors Officer and/or Direclor City / State / Zip
1 3 (Do NOT Use Post Oflice Box Numbars) ]

‘fo 3067 [ CoCoPlum.

CocoNul CLECK , Fi -

33063

JVoHAMMED . AZ1Z |2, Lugels Cocomur CREEK

33063
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~-10/16/96~-01065--01¢2
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8. Namo and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
.5 Namea p—
AZIZ, MOHAMMAD Street Address (P.0. Box Number is Not Acceptable)
1317 SO. MILITARY TRAIL
DEERFIELD BEACH FL 33442 Suite, Apt. ¥, Etc.
City Staie 2Zip Code

sppgisiored agent of the abova named carporation, am familiar with and accept the obilgations of Section 607.0505, F.S.

pato . // 7 / T/

10. 1. being appointed,

Sigmature ol

Hrstac T Agont LG M menc,nn{n%af NT MUST §|GN
t1. Does thi5corp ratlon pay any intangible tax to the [Itf/ (Sae other sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] No on intangiblo tax.)

CR2E040 (7/96)

1?, I cortily that | arm an oflicer or direcior or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | lurther cerlify that whan filing
this reinslatorent applicetion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporalion have been paid and the names of individuals listed on this form da not gqualify for an exemplion under section 119.07(3)(), F.S. The information indicated
on thes appheation is trug and accurate, and my signature shall have the same legal effect as If made undar oath.
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sylime Phone #
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Date:-SEPT. 18TH 1996

TO, DEPARTMENT OF STATE
DIVISION OF CORPORATION
P.0.BOX 6327

TALLAHASEE. FL.32314

SUBJECT. Reinstetement of corporation ¥ P95S00005110]1

To Whome it may conoer
With reference to your notice of revocation of my corporation, 1 called onsept 17th 1996 and
talked to _SIAQY,BBAI]EK_Epramed that T was not aware of this matter and never received
any notice from state prior to revocation of my cprporation.

Again this is afirst time as & new small business experience and 1 appolized and thanks for
your co-operation in this mmatter.

1 am enclosing an application for reinstatement along with $200.00 foes per Stacy Prather suggetion.

Sinclerly yours




