PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

,,,,,,,_,,: .‘ DIVISIQY OF CORPORATIONS :‘: 1 ”:;‘ ,“w
DPED . BN
i ?O\U,DDO S1DEC 15 RN

1. Corporation Name
ALJAM, Inc. SECRL 1241 o1 5 TATE
TALLNIAS‘.»‘L (. FLORIDA

SHE2

Principal Piace of Business T ‘Malling Address ~ - T
415 Hunter Circle 415 Hunter Circle
Kissimmee, FL 34758 Kissimmee, FL 34758 R ElNlST ATEMENT Jl:\
If sbove addrasses e Incorract in any way, line thiough incornrect information and enter correction bolow. DO NOT WHITE: IN THIS SPACE
2. New Principal Office Addross, If Applicallo 3. Now Maliing Oifice Addross, If Applicable | 4. Date Incorporated or Qualified o
To Do Business in Fiorida 12/6/96
Silte, Apt. ¥, etc. T ] Sdite, apt. et Corommrm . e
5. FEI Number Applied For
City & Stalo T ] city & State o ~'9 34] 4672 Nat Applicable
R e 8 '
p Country 7ip Country CEATIFIGATE OF STATUS DESIRED ] safzsr Ao Foo coauired

7. Names and Street Addresses ol Each Oh'lcor andlor Dlreclor (F!onda nonprom corporaioons musi llst al least 3 dlrociors)

Name of Oificers Street Address of Each
Tivie(s) and/or Diractors Ofticar and/or Direclor City / Stato / Zip
1 2 - - | 8 (Do NOT Use Post Office Box Numbers) | 4 -
P,S,D | Alisher Lutfulltaev 415 Hunter ch]e Kissimmee, FL 34758
VP | Jamila Lutfullaeva 415 Hunter Circle Kissimmee, FL 34758

PSS

8. Name and Addross of Current Regislered Ageni )
vt et B e e 1 ‘ g
Alisher Lutfullaev *Id."ldr’dr--}JIUB - g
415 Hunter Circle Street Address (P.0. Box Number is Not A"ﬁ”ﬂﬁw"?" IU Ml ”_J g
Kissimmee, FL 34758 Sulfe, ApL A, Eic e ¥
iy T T B '@‘}fé’tg J ZipCode

10. I, bolng eppointed the registered ago /,ol' the abeye named corporation, am familiar with and accept the abligations of Secfion 607.0505, F.8.
Signature of 2 ,&(
Rgnglstered Agent __ ﬁé / ) Date _ /Z /2

H[ GIS"IERE 0D A(‘Fhﬂ MUST SIGN

(See other side for

11. If this corporation is a non-profit with I.R.S. 501(c )(3) tax exempt status check thls box |:| additional information.)

12. Does thls corporation pay any mtanglble tax to the (See olher sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D;] No I:| on Intangiblo tax.)

13. | do hereby cenify that the information supphod with this 1|I|ng is vommarlly lumlshed and does no1 quahfy 1or the excmpllon stawd m Sechon 119 07(3)(k] Flonda Sialutos I ro-
leass the Division of Corporations from any liability of non-compliance with Seclion 118.07(3){k] in tho evont ihat the informalion supplied is deemed exempt from public access. 1
caflity that | am an officer or direclor or tho recelvar or frusioe empowered to execule this application as provided for in chapter 6([))? or 617, F.8. 1 Hurlher cortify that when filin
thls reinstatement application the reason for dissolulion has boen climinated, the corporate name satisflics tho requirements of section 607.0401 or 617.0401, F.5,, and that all
feas owed by the corporation have beon pald. Tho intprmation indicated on this application is true and accurate, and my signature shall have the same Iegal eflect as if made

k)

AR 2l SO

SIGNATURE:



