g

__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APELICATION . FLORIDA DEPARTMENT OF STATE
s FOR f"' Sandra B. Mortham

'%’ o -
REINSTATEMENT Secretary of State E:,, E L‘ E:- D

DIVISION OF CORPORATIONS

DOCUMENT # 950000 550/ 7] op AR 27 M 855

1. Corparation Name E
ofF $
SECRETARY omm\
.\"~DARBAR BUSINESS, INC. TALLAY ASSEE FL

UL

17

Pri.ncipal Place of Business Mailing Address
2507-F,Boggy Creek Road, Kissimmee, FIL 34744

REINSTATEMENT 7792

e

If above addresses are incorrest in any way. hne lhrough mcorrect information and enler correction below.
2. New Principal Office Address. If Applicable 3. New Mailing Office Address, I Applicabie 4. Date Incorporated or Qualified
2016 Brldej[;ew Q;rcle 1 To Do Businass in Florida
Suile, Apl. #. et B Suite, Apt. #, elc. | July 8, 1994
5. FEI Number Applied For
City & State ) | City 8 Siate - 59«33-87479 Mot Applicable
Orlando, FL 32824 o R — :
2P Country zp Country CERTIFIGATE OF STATUS DESIRED [] X
32824 _ luy.s.Aa._ 1
7. Names and Street Addresses of Each Ofticer and’or Director (FJonda nonprom corporations must list a1 least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Diractor City / State / Zip
1 2 _ 3 {Do NOT Use Pos! Office Box Numbers) 4
PRES} FAZAL KARIM KASMANI 1920 E. Osceopla Pkwy L_K;ssimmee, FL 34744
—
¥ I:Il""ll"ll e | 24'::?-~——3
»***qnu 00 sekeqi0, UD
8. Name and Address ol Current Registered Agent 9. Name and Address of New Registered Agent
- - - Name
John R. Hefferan ¢ Jr. Street Address (P.O. Box Number is Not Acceplable)
112 N. Summerlin Ave.
Orlando, FL 32801 Suite, Apt. #, Eic.
City Sll_ai: Zip Code
0. I, bging ap iNed the regist agent of the abave namcorporairon am familiar with and accepl the obligations of Saction 807.0505, F.S,
Signaturdof p
Hegglstere Age Date .. LF/Q/QX
G NT MUST SIGN

1. This }dr orataon owes or has paid the current year " (See other side for nformation
_ lntangrble Personal Property tax due June 30. ves[] nofK on intangible tax.)

12. 1 certily that | am an ofticer or director or the receiver or trustes empowered 10 execute this applicalion as provided for in chapter 607 ar 617, F.S. | further cettify that when filing
this reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., ihat all feas
owed by the corporaltion hayve bagn paid and the names of individuals listed on 1his form do not qualify for an axemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signalure shali have the same legal effecl as it made under oath.

SIGNATURE: ) S Lr % 9¢ (40 240-14S |

SIGNATURE 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytihe Phone 4
FAZAL KARIM KASMANI

CR2Ep4C (1/98)



