PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEIING 1 HIS FORM.

APPLICATION ™ FLORIDA DEPARTMENT OF STATE
o FOR Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS \ F' L E D

?ggrgom5§T # P96000035015 | 000CT 30 PH 2:59
ECHESS INC. SECRETARY: OF STATE
C TAELAHASSEE,-FLORIDA

Principal Place of Business Mailing Address
1910 § VOLUSIA AVE 1910 $ VOLUSIA AVE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
B : REWSTATEMENT OO
If above addresses are incorrect in any way, line through incorrect information and enter correction below. s i A
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified -
SUS SINVER SIBR AN SU\e SWYeR STRR RRY|  ToDoBusnessinFlonda o4toi1e06  OP
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
Ty & State City & State - S 650662754 Not Anplicable
oRlhnnd - FL NN A L L
Zj Count Zi Counts ’ .15 Additional Fee required
ip "_Q.‘E ok ountry 0&9 ip mb‘:é untry 0&“ CERTIFICATE OF STATUS DESIRED [] [P it

7. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers ‘Strest Address of Each )
Title{s} and/or Directors : Officer and/or Director City / State / Zip
2 3 4
D RAMANI, SHAUKAT 104-GRAND-PLAZA DR-Mrt ORANGE-GFF-F-32763~
SSUR WdiRe wiesr Blud SRLBODR ¥ 0
D RAMANI, HASANAD %W— ORANGE-GRYF-32769
<MY MerRD WESE BiNd | CRIRRITID - B 32N |

TOD0024T 106 7——2
4 1/30/00--01 154 001

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
IM, ALTAF Streat Address (P.O. Box Number is Not Acceptable)
100 RANDON TERRACE '
LAKE MARY FI, 32746 Suite, Apt. #, Etc.
City State | Zip Code

10. |, being appointed the registered agen of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

SIGRRNELRE REQUIRED e 1025/

Registered Agent
REGISTERED AGENT MUST SIGN [

11. | certify that | am an officer or director or the receiver of frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when fiting
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shatl have the same legal effect as if made under oath.

sienature: _ O rahaliRE REQUIRED RIS WITS2 S8

SIGNATURE AND TYPED RINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

UARD RRT  [Emnan

CRZE040 (8/00)

0012131 AF



