PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM.
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1. Corporation Name i i c;Tn

FLORIDA
DAR USA INC

Principal Place of Business ] ~ Mailing Address

5422 Theresa Rd.
Tampa, Florida 33615

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicabla 8. New Mailing Office Address, Tf Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suile, ApL. 7, etc. — Suite, Apt. #, elc, . 03/26/1997

5. FEI Number Applied For
City & State — City & State S 1 sg_24450es S Not Applicable

6. = . :

i B - 88,75 Additlonal Fe ired

“p Country dip Country CERTIFICATE OF STATUS DESIRED [] |tvssensiin i it

7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corperations must {ist at least 3 direciors)

Narme of Officers Street Address of Each
Titte(s) and/or Directors Qificer andfor Director City / State / Zip
1 2 . _ 2 (Do NOT Use Post Office Bax Numbers) 4
Pres. | Majed Abuamaish 10218 Evening Trail Drive =~ |Riverview, Florida 33569
- 21 Emt 3 0 T 0 v et I ——
B R L e e mree L m—— —
~12/08/ 98~ 005--005
_ sk 50,00 s 150,00
5L
i [// / {
JZ -
o N 7
8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
T Name .

W
Street Address (P.O. Box Number is Not Acceptable)

5422 Theresa Road

Suite, Apt. #, Ete. .

City ] State | Zip Cade
Tampa ] FL 23515

10, 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

W Date

Signature of
Registered Agent
REGISTERED AGENT MUST SIGN .
11. This corpgpration owes of has paid the current year {Sea other side for information
intangikte Personal Property tax due June 30, Yes K1 No[d on intangitle tax.)

12. 1 certify that | am an officar or dirgctor or the receiver or trustee empowered 10 Bxecuite this application as provided for in chapler 607 or 617, F.S. | further certify that wher Filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fegs
owed by the corporation have been pald and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayiime Phone #

CR2E040 (1/98)



<

QAR USAINC

5422 THERESA ROAD
TAMPA, FLORIDA. 33615

Fhions (R13) 8856767

November 24, 1998

Division of Corporations

P, Q. Box 6327

Tatlahassee, Florida 32314

Attn: Reinstatement Departinent,

About one week ago we were selling our business and the buyer advised us our corporation had been canceled.
We called your office and found we had not paid our $150.00 annuai tax. We advised the gentlemen on the phone
we had never received your form billing us for this fee. He suggested we mail the reinstatement form along with
the $150,00 filing fee and request the reinstatement fee be waived.

Please find all the attached forms and our request to drop-the fee,

Sincerely,

Majed Abuimaish



