PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH§ FPRM.
)

APPLICATION FLORIDA DEPARTMENT OF STATE AR
FOR Sandra B. Mortham PN
RE \ Secretary of Stats e e ]
INSTATEMENT e DIVISION OF CORPORATIONS H N N S AT F Y
DOCUMENT # P96000100960 SR
1. Corporation Name s ALY Un’i

PARVEN CORPORATION

Piingipal Place of Business - Mailing Address

e s

Il above addresses are Incorrest In any way, hne Uirough incorreet information and enter correction bolow,

2. New Princlpal Dffice Addross, If Applicable | 3. New Malling Gffico Addross, 1T Applicable” 174, Date Incorporeted or Qualiied
To Do Business in Florida 12“3/1996
Sujte, Api #elc_ Suite, Apl. #, olc. p - R ) o
S FjED HW)’ é; O 2 r FE:D Hbdy 5 FEI Nleber Apphod For

HNol Applicable

jty & State & State h 9
cf s L %ﬂl’\)lﬁ (;t: O'I‘?L 7"](3

$8.75 Additional Fee required

Zp 33004 C°“”dy s f'\ 330411 | C"“”"Vu A | CERTIFIGATE OF STATUS DESIRED [7] |RPASMHAbebt
7. Names a;gétfeol Addressos of Each Olticer andlor Dlractor {Florida nonprofll corporatlons musl Ilsl at least 3 dlreclors) ) T
Namo of Officers Sireo! Address of Each
Title(s) and/or Directors Oflicer and/or Direclor City / Stale / Zip
2 ) |8 (8] _r\_!O'I Uso Posl Office Box Numl?glsl 4
#b- HOSSAINMAZUMDER-3- 6835-8W-6TH-6T WHAMHA-331444-

S IMOHAMMAD S. RANVANY | £02 S FED. HwY. . |DANIA FL 23004

I} Hfl

[ P AL A A e

 REINSTATEMENT_ " ”’0

8. Name and Addrass oI’ Current Reglstered Agent o . I 9 Name and Address of New Reglstered Agant
=T . . N . S R
HOBIANMAYUMDERS _Mommmm) S, RAWMAN
$E35-SW-0FH-8T Street Address (P.O. Box Number is Not Acceptable)
APt 602, S FED. Hwy
Suite, Apt. #, Ete.
C!'y o T Stale le COdE! T

F\NIA JFL]| Bsooq

10. 1, being appointed the registerad ageant of the above named corporation, am familiar wn;D d sccept the obligations of Sectien 607.0505, F.§.

Signaiufeé)kgemi M, S. pﬁ/‘/{b{ﬂ N-‘ Date / 2 /6* f)

Ragisters
HEGISTERE [ AGENT MUS'I SIGN

11. This corporatlon owes or has paid the current year (Soe ather side for Information
|ntangible Personal Property tax due June 30. Yes D No B/ on Imanglole tax.)

thig (binstatemant application, the reason for dissolulion has boen eliminaled, the corporalo name salisfies the requirements of section 6070401 or 617.0401, F.S., that all feos
owedlby tho corporation have boen paid and tho namas of Individuals listed on 1his form do not qualily for an exemption under section 119.07(3)()), F.5. The information indicated
on this application Is true and accurate, and my signalure shall have the same legal effect as if made under oalh,

12.1 o_e!?y that | am an officer or direclor or the rocelver or trustoe empowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further ¢ertify that when fifing

sianature: 1~ M1 S RARMA NV psigagmd 5. gaymprs 1, 45, 954-922 - 036

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R UR DIRECTOR Daylime Phane #

CR2EQ4D (g7



