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It above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, I Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02f05“996
Sulte, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State City & State 5 9 3 3 b/’r‘ﬂ 7 _| _{Not Appiicable
- - 6.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
Thio(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Usa Posi Office Box Numbers) 4
D LALANI, SADRUDDIN -1-36813-COMORANT-POINT DR SEBRING-FL-33870-

TSRS Seurqgr ST 308 | OLLANDo  FL 332519
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L8
T 8. Name and Addross of Current Reglsterad Agant 8. Name and Address of New Reglsterad Agent
Name
LALANI, SADRUDDIN
Street Address (P.0. Box Num
459 EAGLERIDGE DR * s aﬁa”%%%fss--m 152-»-013
LAKE WALES FL 33853 Sulte, APt E.E5. .
City

10. |, belng appolnted the rpsistared agent of the abu@e:?:raﬁon. am famlliar with and accept the obligations of Section 607.0505, F.S.

AR bty v e Mz tl9g

AEBITERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yos M| No [ on Intanglble tax.)

12. | centify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that whan filing
this relnstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the raquirements of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(1), F.S. The lnformatlon Indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath,

SIGNATURE: % Mﬂ' L2 O 0 {24 /%’ Ho1- 941422

SIGNATORE AND TYPED OR PRINTED NAMé/OF BIGN FICER OR DIRECTOR Date Daylime Phons ¥



