_PLEASE READ ALL INSTRUCTIONS &‘EFORE COMPLETING THIS FORM

e

11 A . Wby FLORIDA DEPARTMENT OF STATE
APPI#SQTIO‘N A & Sandra B. Morthdm FiLED
\ Secretary of State A
BE]NSTATEMENT AN DIVISION OF CORPORATIONS 97 BPR 28 M o
s SINE
AL PQG)DDDD/} S T
Corporatio v "\PS""“‘C"
TRLAP
IRA INC,
[ Principal Place of Business Wailing Address

2110 North Dixie Highway

It above addresses are incorrect in any way, line ihrough incarrect information and enter correction balow,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 9 /1 /95
| Suite, Apt. #, &tc. Suite, Apt. #, etc.
. & FEI Number Applied For
Eiy & Sialo T - Gy 8 State 65-0607941 Not Applicable
NN B _ 6.
Zp l Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names a"d_i'j?}i Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
[ Mame of Officers Street Address of Each ,
Title¢s} and/or Directors Officer and/or Director City / $tate / Zip
il 3 (Do NOT Use Post Oflice Box Numbers) 4
P/S Saf iar Rahman 7386 Pinedale Drive Lantana, FI, 33462
V/T Idri ‘:h Ahmed 4727 Myrtle Lane West Palm Beach FL 33417
L__m,__. N ' 1 il ) P o L W e —]
Y s S YT
IS RIS, 00 weertl S, OO
]
i
: Jhy-D4-G7
T T 'hi'um"n:ndrﬂ;-é;;;;f Eur;ant ﬂogls!ared Agent 8. Name and Address of New Reglstered Agent
Name
Mr. Safiar Ratman
7386 Piﬁedale “Prive Street Address (P.O. Box Number is Not Acceptable)
Lantana, FL 33462 S A
Cily State | Zip Code

0. 1, being appointed the reglslered ageni of the above namad corporation, am fammar with and accept the obligations of Section 607.0505, F.S.

Signature of .
Registered Agent .\ §ﬂé % . / % if"“’ y Dai &9‘ 0}'2 *EZ:___M___
oister “ReafsTE GENT MUST SIGN =

11. Does this corporation pay any intangible tax to the (See oiher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes CI nNo Ea on intangible tax.)

12. certily that | am an officer or directer or the raceiver or frustes empowered to execute this application as provided for in chapler 807 or 617, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the regquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this lorm do not qualify lor an exemplion under section 118.07(3)(), F.S. The information indicated
on this applcation is true and accurate, and my signature shall hava the same lagal effect as if made under cath.

: S it LX) GF ([ Spps
SIGNATURE \Mﬁfgﬁm&ﬁiﬂa FFIGER OR DIRECTOR d Dale Daytine Phdne 4 R

lLake Worth, FL 33460 RE'NSTATEMENT au,q :]

CR2E040 (12/96)




