2006 FOR PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # P95000055684

1. Entity Name

A BIBE ENTERPRISES, INC. 2305 OCT gD PM 3: l |

Principal Place of Business Mailing Address SEC RETASRSYEEFFEE%EE F"

1101 EMORY AVE NORTH 1101 EMORY AVE NORTH TALLAHASSEE,

KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US

i S IR AERREAS
Sule. Apt. #. otc Suie, At #, etc. 10172006  REIN-P CR2E09B (11/05)
Cily & State City & Stale 4. FEl Number Applied For

59-3326344 ot Applicanie

2o Couniry 7ip Couniry 5. Cartificate of Status Dasired O r?g Zesqﬁffional

6. Name and Address of Currant Registered Agent

7. Name and Address of New Reglstered Agent

UDDIN, MOHAMMED J
1101 EMORY AVE NORTH
KISSIMMEE, FL 34741

Name

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

Cily

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing is registared office or registered agenl. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sigralure, typed or printed name of registered agent and utie I applicable

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S_, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TINE [[] Change  [7] Addition
NAME UDDIN, MOHAMMED J HAME

STREETADDRESS | 1101 EMORY AVE NORTH STREET ADDRESS

Ciry-S1-2IP KISSIMMEE, FL 34741 CITY-ST-21P

TITLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiY-ST-2IP CITY-ST-2P

TLE O delete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-21P CIY-51-2p

TITLE [ Delsie L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S51-2IP CIY-S1-2IP

TILE O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-ST-2IP CIFY-S7-2IP

TITLE O detete 1TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY-S1-2IP

12. | heraby certily that the information supplied with this fiting does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurale and thal my signalure shall have the same legal eifect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name apoears in Block 10 or Block 11 if

changed, or on an atiachmen: with an address. with all other like empowered.

r

SIGNATURE:

/o /n-/v é

/SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEROR DIRECTOR

Daviime Prione #

Date / /

A

(Y

o)

D
o



