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FLORIDA DEFARTMENT OF STATE
Secretary of Siate ~=GRETARY OF STATE
DIVISION OF CORPORATIONS 3 1T

CORPORATION

REINSTATEMENT m CLANAS
\ _LAHASSEE. FLORID

DOCUMENT # [PG45000047T1175 )

1. Coiperation Nema
Kazi Management Corpcristion

2. Pringipul Office Address 3. Mailing Offica Adarese
54 N.W. 167th Street
Suite, Apt, #, utc, Suite, Apt. #, ato.
4. Data Incorporated or Qualified
To P9 Business in Florida 42/28/1995
City & Sista City & Staie T
N iami Beach, FL FEI Nmbar Appliad For
orth Miam 521950332 ox AopiesEte
Zip Country Zip County 5. <875 ¢ ]
33169 USA CERTIFICATE OF STATUS DESRED (] A bt
P P

7. Nemn and Addrass of Currant Ragiatared Agont

Nama

Alan M. Burger, Esq../Burger, Trailor & Farmer, PA

Sireel Address (P.O. Bo« Number i3 Not Acceptable).
1601 Forum Placa, Suite 404

Suite, Apt, #, Etc,

State Zip Coda

2 FL 33401

Clty
West Palm Beach

ol
B. 1, being sppintad tha ragisterod o; et of tho awe@med Carporation, am familiar wilh and acoept he obligatians of saclion 807.0505 or 617.0803, F.$,
Signatura of
Raglatarad Agant & Data
. REGISTERED AGENT MUST SIGN
-
B. Names and Slroed Addresaes of £ugh Officar and/or Diractor (Fiofida nonproifit corporetions must list ut least 3 directors)
Meme of Streat Agdress of Each .
Trlas Oficars srui/or Directora Farbaw St pied- ik Gity / Stata / Zip
B Kazi, Zubair 3671 Sunswept Drive Studic City, CA 91604
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10. | corify that | em an officor or diFectar or the receivar o truatas ampowered to executs this applicalion s provided fof in chapter 607 or 617, £.5, | further cerlify that when filing
this reinstatameant application, the raason for dizsclution has been eliminated, the corporste name safisfies the raquirements of section 607.040t or 8170401, F.S.. that all fees
awed by tha corporallon havo boun paid and the namas of individuais listed on this forn do nat quality for an sxemation under section 118.07(3)(1}, F.S. The iformation indicated
on thig spplication ia trua and accarate, and my signsture ghall have tha same lcgal offact 23 Il mada under oath.

—— §18-880-1185
OF SIGNING OFFICER OR HIRECTOR Cate Baylma Phone ¥
——

SIGNATURE:

SIGNATYRE AND NYPED

CREEOR1 DI/05)



