}004 FOR PROFIT CORPORATION | 5
‘ REINSTATEMENT ,

DOCUMENT # P96000085837 !
1. Eniity Name - i i
RECO IMPORTS ING. FILED -
DL'NOV 18 AM .9: 23
Principal Piace of Business Maiting Addrass L 1Al
6843 NARCOOSSE ROAD ‘ 6843 NARCOOSSE ROAD i ! ] th TARY OF STATE
UNIT79 UNIT 79 LLAHASSEE, F! ORIDA
ORLANDO, FL 32822 ORLANDO, FL 32822 : )
e s [N AR
Sulte, Apt. #, elc. Suite, Apt # olc. |, 10262004 REIN-P CR2E09:8 (6/04)
City & State City & State ) 4. |-=E| Number — . ‘ Applied For
‘ 11-3301603 : . [ |NotApplicanie
Zp ' Country ap || Country §. Cerificate of Status Desired [ ?ge ggu‘:f;‘é“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
: : Name - Vo
YQUSAF, MOHAMMAD 7 ' T .
6843 NARCOOSSE ROAD ) Street Address (P.Q. Box Number Is Not Acceplable)
UNIT 79 . :
ORLANDO, FL 32822 . : ' '
City F L " Zip Code

8. The above named entity submits this statement for the purpose of changlng its regxs lered office or registered agent, or both, In the State of Florlda. | am fammar with, and accept

the obligations of roglslo;?anl
SIGNATURE M

Signsture, iyped ar unméﬁrmme tﬂmqmereu apenLamd title it applicatie, {NOTE: Registered Agent signature required when reinatating) DATE

FILE NOWIll FEE IS $750.00 ;
Aftor January 1, 2005, Fes will he $900.00 ’ ‘

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

10. QOFFICERS AND DIRECTORS

e PS 1 Deiete e . [J Change [ Addition
HAME YOUSAF, MOHAMMAD HAME Lo oSS TTag99

SIREET ADDILSS | 6843 NARCOOSSE ROAD, UNIT 79 STREET ADDRESS 1 LABA4--01043--002  #% rSI] 00

CIY-§1-71P ORLANDO, FL 32822 Y-S 1P

TME [ pelete e ’ I___l Change [T Addition
NAME NARME : '

STREET ADCRESS STREET ADORLSS !

CIY-S1- 211 CTY-ST- 3P : i

THLE 1 pelete Tme " [ cChange [ Addition
L . _NAWE :

STREET ADDRESS - STREET ADBRISS ) \\\0}/\ S, T T
CITY-ST-2IP CITY ST-7P . .

HILE ‘ 1 Delete meE . - [ change [ Addition
NAWE NAME . ’ '

STREEF AD[IRESS STRLET ADDRLSS - '

CITY-ST-ZIP CATY -5F-2P ' .

HILE [ Delete TE . O change [ Addition
HAME HAME ’

STHEET ADDRESS . STREFT ADURESS

Y -ST-7IP £ITY -ST-2IP

(L ] petets HTLE . [ change ] Addition
HAME HAME ) . '

STREET ADDIFSS STREETADDRESS '

CarY-$1-1p ' LIy -51-2p '

12, | hereby cerlify that the Information supplied with this filing does net quallly for the exemption slated in Section 119.07{3)t}). Florida Slalutes. | lurther ccrury that the informalion
indicaled on this report or supplementat report is truo and accurate and that my signalure shall have the same legal effect as If made under oath; Lhat | am an officer or direclor
of the corporatior: or tha receiver or trustee empowered to axecute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 1G or Binck 14 11

changed, or on an attachmemwllh an addross, wi ; other like empowsered.
SIGNATURE: % ///a/ ulisTou t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dalg Craytrne Frene #




