S| $110 BRIGKELL AVENUE 1110 BRICKELL AVENUE
SUITE 802 SUITE 202 -

. 10. 1, belng appolnted the registergd agynt of the aboye named mﬂon a@r with andLaceapl the obligations of Saclion 607.0505, F.S,
) x1 . y
Signature of : Q Q /{_ (_/rw (,f
ReggisteredAgonl__.,_.ﬁ-,,,,f,,, Q&Qi M———’ L Date /1 ,} . A

:
3
!
j;_ !

i = PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR .
Secretary of State » -
REINSTATEMENT DIVISION OF CORPORATIONS E“ E |"“ E' D

DOCUMENT # P96600089395 o7DEC 22 PH 2:03

1. Corporation Name Y o S .“\-\E

o

£ SECRETARY L
iz-i.-H'RI-SHA FINANCIAL SERVICES, INC. TAE.[L)RH hGSEE, FLORIDA

Pringlpal Place of Business Malling Address

MIAM FL 33131 MIAWI FL 33131
If above addiesses are incorroct in any way, line fwcugh incorrect information and enter correction betow. F{EENSIAIEMEW] ~
2. New Principal Offioe Adgdress, If Applicatlo 3. Now Maiting Ofiice Address, If Applicable 4. Dale Incorporated or Qualiliod .
To Do Business In Fiorida 10’55”%6
Sulte, Ap!. ¥, olc. Suite, Apl. #, elc. —

5. FEI Number Ap;i{e;ﬂ Faor

Chty 8 State 7| Ciysstae o (50 (p? 739 Not Applicable
6

e I . .76 Additional Fee required
zp Country ap [ Country CERTIFIATE OF STATUS DESIRED [] RS SRebd
7. Names and Sireet Addresses of Each Officor and/or Director {Florida nonprofit corporations must fist at least 3 directors) e ]
Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Direclor City / Stale ! Zip
1 3 (Do NOT Use Post Office Box Numbers) 4 -
P60 NW-108TH ST, AWIFL33168,

& Doleof-€
5~ SHARIF, AVESHA D60 NW-108TH BT, T T ——
el K ust Jod & |AM|~FL«aaﬁsQ / Qf& -

il NP EW%BEE}QJ g, MMﬂ%!lﬂQﬂQﬂ/ [

AYLcHA MCCUAIA NS sW IS err miami, it 3547
DD ADD Abp

8. Name and Address of Current Hoglsterea-;&a;nt T 9. Name and Address of New Reglstered Agent
: - Name h -
MCELAIN, AYESHA -
11881 s'W. |85T|'| TERRAGE Sireot Address (P.O. Box Number is Not Acceptable)
WIAMI FL 33177 Suite, Apl. 1, Etc. o o
City - Sléelt.a. ZipCode

REGISTENLD AGENT MUST SIGN

11. This corporation owes‘or has paid the current year ' (Soo ofher side for information
Intanglble Personal Property tax due Junhe 30. Yes No [] on Intangiblo tax)

42, | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 o 617, F.S. | further certify that when filing
this reinstatemaent application, the reason for dissolution has been eliminated, the corporate name satisfios the requirements of sogtion 607.0401 or 6170401, F.5., that all faes
owed by the corporation have been pald and the namos of individuals listed on this form do not qualify for an oxemption under section 119.07(3)(i), F.S. The information indicated

. on this application is trua angd accurate, and my signature shall have tho same legal effect as if made under oath.

Q MOQOL .

SIGNATURE: s o Y977 S85-8509- %00

CR2EDA0 (27)

SIGRATURE ANDJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phont #



