PLEASE BREAD ALL IN&TF{UCTIONS BEFORE COMPLETING THIS FORM.
5. FLORIDA DEPARTMENT OF STATE APFR7E

]
Sandra B. Mortham Aﬁﬂ

W Secretary of Staté FILED
REINS DIVISION OF CORPORATIONS 98 DEC |1 PH L iS
DOCUMENT # - @-7 0000 65326
1. Corporaticn Name eﬁ.bf{thRY nF 3 [AT
Principal Place of Business Mailing Address
8775 S.. 72 STREET ({431 S &7 TERRAGE
Miam| FloRIDA 33(73 MeAant FL 23174

If above addresses are incorrect in any way, line through incorrect information and enter correclion below.
2. New Principal Cffice Address, If Applicabte 3., New Malling Qffice Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 7 /2_7/ !?77

Sufte, ApL ¥, etc. Sutts, ApL F, 81C. . ,
- 5. FEINumber £ &7 OCT7TOIE8 iAppIied For
City & State Chty & Stalg, Not Applicatle
- . ] 6. y - :

i i s . 8,75 Addit [ F ired
“ip Country Zip Country CERTIFIGATE oF s7aTus oesieo (] 8 for o Corlifioste of Soae
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 direclors) )

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
s 2 3 (Do NOT Use Post Otfice Box Numbers) 4
PsTD | VIQAR, ARSHAD 11431 SeinN. S74 TeEreAcg| M IAM] FLsRIDA 33174

4

00D TIS T rs - —1
~12/22/55—01038—004

N s

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
ARSHAD Vi1 QAg

IH43] S.W. 578 TERRACE
M a1 FterRipa 33174

Streat Address (P.O. Box Number is Not Acceptable)

CR2ED40 {1/88)

Suite, Apl. #, Elc.

City State | Zip Code

[E

0., belﬁg appolnted the registered agent of the above n;}ngd c;:;ﬁ)or;t};)n, am familiar with and accept tha obligations of Section 607.0505, F.S.

Signature of W,,,{ AN pAl 73
Regglstered Agent V 7 - Date 1z i ?5

© REGISTERED AGENT MUST SIGN

1. This corporation owes or has paid the current year . {See other side for information
Intangible Personal Property tax due June 30. ves B nol] on intangible tax.)

12. | certify that | am an offlcer or director or the receiver or trustee empowered to execute this application as provided for In chapler 607 of 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corperatian have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), 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: JHhed Vo~ , ARSHAD VIQAE (368) 51— 6190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #




