PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State FILED
REINSTATEMENT _ DIVISION OF CORPORATIONS OVISTON O By OEeSTTE,

DOCUMENT # P95000090076 ITNOV -3 AM 9: 29

S‘;.K.N.F.. INC. “‘[Fd\k

Principal Place of Business R " Mailing Addross

1700 WEST NEW HAVEN AVENUE 1700 WEST NEW HAVEN AVENUE
K-991 K931

MELBOURNE FL 32604 MELBOURNE FL 32804

-

E B BB b ety g v
T4 't oo B b
If above addresses are Incorrect in any way, line 1hrough Incorrect Informadion and enter correction belowE gt Eg‘ g ¥ E E E [}mf&

2. New Principal Office Address, I Applicablé | 3 Néiw Maliing Office Address, IT Appliceble 4. Date Incorporated of Qualfisd .
Yo Do Bustness in Florida 11’2&7@3 e
Suile, Apt. #, elc. | sdilte, AptH, ete. T A IR
5. FEI Number Applied For
owEsae T egasee 593346111 ot agpiists |
7 Comy T 1@ T T T Couniry —1 & $8.75 additional Fee required
J ‘ CERTIFICATE OF STATUS DESIRED D {or a Cerlificate of Status
7. Namas and Street Addresses osz_aEE?ﬁ?c_gr_ a{ncj{qr__ l_)sr_octor (r?ignda nonprofit corporallons mgsl lst at Ieasl SE;&Brs))— - o
Namlu of Officers . S!r;sm Ad&éess of Each /S ) ) )
1Tme(s) and/or Direclors 3 (Do NOT icel gsnl 6?{:':%"30:( [\lumbers) 4 City / State / Zip
D MURADALI, FAROOG -W%w - “MELBOURNE-FL-32935
/305 fROSPECT (R, N.E. Phcr 8rY, P~ 32907
D ALl, MEHMOOD 7500 BELLAIRE BLVD #6812 HOUSTON FL 77036

somoes .Mé~ - ot @/50/97

REGISTERED AGENT MUST SIGN

11. This corporati owes or has pald the current year (See other side far Information
Intangible Personal Property tax due June 30. Yes [LJ no [ on Intangibia tax)

12. 1 certily that | am an officer or direclor of tha recelver or frustes empowered 1o execute this application as provided for in chapler 607 or 617, F.5. | further certify that when filing
this reinstatement application, tho reason for dissolution has been eliminated, the corporate name satisfies the requirements of soction 607,0401 or §§7.0401, F.S., that all foos
owad by the corporalion have boon pald and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i), F.5. The information Indicaled
on this applicatlon is true and accurale, and my signature shall have the same legal effect as if made under oath.

PyRnopLl  1PYa7 07720008

SIGNATURE: _

SIGNATURE

CR2E0Q40 {8/27)

8. Name and Add__rg;s of Currenl Raglstered Agsnl S j W;“__'_}_iamﬁ &nd Address of New Reglsterad Agent _:f
MURADALI, FAROOG _iimf ,,,,, o
1700 WEST NEW HAVEN AVENUE Strent Address [P.O. Box Number is Not Acceptabla)

MELBOURNE FL 32004 Suile, ApL. #, Efc, T T
ey 7 "r’“’_'k"l w ZpCode |

')D TYPED OR PRINTED NAME OF SIGNING OFFICEFI OR DIRECTOR " Daytime Phono #




