PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls £ t
Secretary of State UW?FEEFRE TARY \
RE I.N STATEMENT DIVISION OF CORPORATIONS BROr 0o OR f’”%"s

DO)lUMENT 4 P97000026995

1. Corporation Name

HANIYA & ASSOCIATES, INC.

990CT 27 oK 7:5,

Principal Place of Business

8911 WEST OAKLNAD PARK BLVD
SUNRISE FL 33351

Mailing Address

8811 WEST DAKLNAD PARK BLVD
SUNRISE FL 3335

If above addresses are incorrect in any way, line through incorrect information and anter cotrection below. BE‘NSTATE

2 New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicabla . Date | -aled or Qualified
To Do Business In Florida
Suite, Apl. #, etc. Suite, Apt. #, etc. mm"wr
§. FEI Number Applied For
Cily & Slate City & State 650748804
- 6.
2 Country Zip Country CERTIFICATE OF STATUS DEsiRED [ N

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)

Name of Officers Street Address of Each
1T|tle(s] ) and/or Directors N Officer and/or Director ‘ City / State / Zip
P SYED, IRFANULLAH 8751 NW 36 ST APT 208 SUNRISE FL 33351

-11/04/89--01073--003
Mok 2500, 00 sk S0, 00 |

8. Name and Address of Current Reglatered Agent 9. Name and Address of New Registered Agent

Name E
SYED' IRFAN Street Address (P.O. Box Number Is Not Acceptabls) g
8911 WEST OAKLNAD PARK BLVD
SUNRISE FL 33351 Sufie, Apt. #, Etc,
[ City Siale |2 Code
' 18 i, being appointed the registered agent of the apove named corppration, m famiiar with and accept the obligations of Section 607.0505, F.S.
Signature of o R
R‘gg'yzl:;:doAgent %ﬁ'/@ : Date / 9/)"/ ?7
ud ED AGENT MUST SIGN

11.1 certify that | am an officer or director or the receiver or trustee Bmpowemd to execute this applm&on as provided fol in chapter 807 or 617, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been elimi me the s of lon 6070401 or 617.0401, F.5,, that all fees
owed by the corporation have bean paii and the names of individuals listed on this form do not qualify for an axumphon under section 119.07(3){i), F.S. The hforrnation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. )

' [ AD

R fo [xe (77

SIGNATURE AND TYPED OR PRIPTED NAME OF BIGNING OFFICER OR DIREGTOR

SIGNATURE:

Daytime Phona #




