OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STA ‘E
Katherine Harris :

. LN + Secretary of Stat Q{ F“ =)
R DIVISION OFGORPORATIONq N I

'DOCUMENT #  P95000083553 59001 19 217

1. Corporation Name

~ APPLICATION
FOR

MUKTA CORPORATION SECRETA R OFS TA'EE
5 TALUARASSEE, FLORIDA
Principal Place of Business Mailing Address :
6890 LAWRENCE ROAD 8390 LAWRENCE ROAD : |
BOYNTON BEACH FL 534% BOYNTON BEACH FL 334% 1
If above addresses are incorrect In any way, line through Incorrect information and enter correction below. t
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable : 4, Date Incol ted or Qualified
To Do Business in Florida ",01“995
Suite, Apt. #, etc, Suite, Apt. #, etc. e e
' , umber Applied For
City & Siaie City & State 65-0621422 Not Appiicable

$8.75 Acdiional Fee required
for a Certibicate of Status

Zp Country Zip Country CERTIFICATE OF STATUS DESRED []

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst al least 3 directors)

Nama of Officers Street Addrass of Each )
1Tnle(s) ) and/or Directore s Officer andior Dirsqur 4 City ! State / Zip
D |KHAN, MOHAMMED A 8600 LAWRENCE ROAD BOYNTON BEACH FL 33436
D |KHAN, MOHAMMED L 8090 LAWRENCE ROAD
| e Ba TR S E e
‘ =10727/99—=01093—=005—
skkk150.00 Wkl 50.00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New li-glltored Agent
Name
SCHMIDT' DAVID W Strest Mdro;s (P.0. Box Number Is Not Acceplable)
100 N.E. FIFTH AVENUE o
DELRAY BEACH FL Sufte, Apl. ¥, Etc.
Ciy i State {Zip Code

REGISTERED AGENT MUST SIGN

10. 1, being appoinkyd the registered agent of the above namec corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

‘: < g' & (b {'Qi 4 b b /
Signature of ‘ D‘-J : Il P‘E g b H /
Rggislered Agent / ’ § e .. Gl DI vi t 2 + F ! ! Date ’ 0’ I 3[ ? 5'

11. 1 certify that 1 am an officer or director or the receiver or trustee empowared to execute this epplication as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement spplication, the reason for dissolution has been eliminated, the cofporate name satislfies the requirements of eection 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for en exemption under section 119.07(3)(1), F.S. The Information Indicated
on this application Is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE:

CR2E040 (8/99)
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