PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM.

-

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPQORATION
REINSTATEMENT

DOCUMENT # P9e0000 7000
1. Corporalion Name
i ALZIR Foop, TNC.

= Vedts oot Jsos

4. Date Incorporated or Qualified
To Do Business in Florida

)

)
APPR %\i

05SEP -9 &M T: L8

ECRETARY OF STATE
TfS\LLAHL\QSEF FLORIDA

s

2. Principal Office Address 3. Mailing Offica Address
6610 SiatatS STREET |d454s NW. 7 STRELET
Suite, Apl. &, elc. Suite, Apt, #, etg.
- - -— - Svwre 2 12
City & State City & Stale .
tokdy weoop AL Ant s
Zip T Country Zip Country
Fx 23024 |Brownrd |FA 23126 |thisase PavE

5. FEI Number

C5-0693485

8/

Applied For

Nol Applicable

CERTIFICATE OF STATUS DESIRED

Ol $8.75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

T ARAT A, ZIR

SD

0S97r200rS

Street Address (P.Q. Box Number is Not Acceptabile)

GLro E/rtRIS STRELT

R
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fF*“IJ ob-—U7 #=

Suile, Apt. #, Etc. s r= 14':-&
- - - e — 097 20/05~-01036--003  ##30§.75
City Stale Zip Code
#Hoiey woo FL | 33024

Signature of
Registered Agent

xﬂm & j/"

8. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.S.

REGISTERED AGENT MUST SIGN

oo AUG18 9005

9. Names and S:?’Q Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at leasl 3 directors)

Name of
Officers and/or Directars

Street Address of Each

Titles Officer and/or Director

City / State / Zip

D |FARAT A. zIR

G610 Sintrls SIREET

%Mya&ﬂb £L,33024

—
—

SIGNATURE: .‘Lﬂ;")/ "“

10. ! certily that | am an cficer or directar or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this rainslatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040% or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed en this form do nol qualify for an exemption under section 119.07{3)(i), F.S. The infarmation indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.

ﬂ?//o/os - 720%)

AN’D TY% OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR

Dayuma Pmﬁa #

Date”
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