2004 FOR PROFIT CORPOGRATION
REINSTATEMENT

DOCUMENT # P97000047576
1. Entity Name
AMLANI CORP. N )
Principal Place of Business Mailing Address .
2720 W. MARTIN LUTHER KING BLVD. 2720 W. MARTIN LUTHER KING BLVD.
TAMPA, FL 33607 TAMPA, FL 33607 .
P v RRACAR ORI
|—Suite, Apt_#. ptC. e o —em |—Suita, Apt. #ietC.— ———— Pl s u.n‘:",-"':— 5 Py " , ;,04 = D‘D{' —
o G ) il.i’i‘a d Bt =i oo ‘
City & State City & State 4. FEI Number it || Applied For
59-3448783 S
Zip o Country 4 Country 5. Certificate of Status Desired O geae';esq:\i:’;}ﬁ"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
AMLANI, AZIZ
2720 W. MARTIN LUTHER KING BLVD. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33607

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Gignature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agand signatiyre requirec when reinsiating} DATE
- “ - FILE'NOW!N FEE IS $150.00 . ~ - In accordance with s. 607.193(2)(b}, F.S., the ..
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P O Delete TI7LE [ Change ] Addition
NAME AMLANI, MALIK NAME
STREET ADDRESS | 7740 NORDICA #2A STREET ADDRESS TIIH I S 2RSSR T
arstze | NILES, IL 60714 CTY-ST-2P 11/01/704--010683--009  #=1501.00
TTLE VP 1 petete e [ Change [ Addition
NAME AMLANI, AZIZ NAME
STREET ADDRESS | 4733 W. WATER AVENUE STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33614 CITY-ST-ZIP
TILE [ Delste TLE [ Change [ Addition
NAME o NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TITLE [ Delste TTLE [ Ghange  * [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS - T
CITY-57-2P ‘ o Romvstze | +
I O Detete TLE [ Ghange [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
mE 7| ‘[ oelete TIME T change [ Addition
NAME N .o . ST ol e
STREETADDRESS | | . . STREET ADDRESS
giv-st-zP - -|- - - - - - CITY-ST-7P

12. | hereby certify that the information supplied with this filing does nect quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to axecuts this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an a t with an address, with all gther like empowered.

SIGNATURE:SQ« /1% o [0-2% -2

ATURE AND TYPEDFGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Fhone w)



