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PLEASE READ A INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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e P ccn o1 conlprar FILED
DOCUMENT # P97000073906
1. Corparation Name 99 “mH i'!* PH ’?- n7
FLORIDA TOURIST ENTERPRISES, INC. SECRETARY OF STAT
TALLAHASSEE, FLORIDA

Principal Place of Business " Mailing Address
581% NW 17TH PLAGE 5811 NW §7TH PLACE l
APT)IN APT. N H“H“I ‘
SUNRISE FL 33313 SUNRISE FL 33313

If above addresses are incomect in any way, line through incorrect information and enier correction below. ‘
2. New Principal Office Address, If Applicable | 3. New Mailing Office Addrass, If Applicable - 4. Date Incorporated or Qualified

. To Do Buslness in Florida
Sune Apt. #, efc, "] Suite, Apt #, etc 08! 26[ 1897
P N \,\j 69_"" = R L‘ MW G Li Tcﬂ, 5. FEI Number Applisd For

CTty&smta ~ | City & State Y i

50 Mg‘ S'C -F(o_&mﬁ UMR.ISG FLGRJDA = Not Applicabie

‘3_5?)‘ 3 unnyB Epwﬂ R_D Zip 3?3 i 3 é}mw# ilj CERTIFICATE (OF STATUS DESIRED D
7. Names and Street Addressas of Each Officor and/or Director (Florida ronprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each . '
Title(s) and/or Diractors Officer and/or Director City / State / Zip
2 i _ 3 (Do NOT,_Uje Post Qffice Box Numbers) 4
PTSD | MOHAMMAD, SIDDIQUE 5811 NW 17TH PLACE SUNRISE FL 33313
VP MOHAMMAD, SIDDIQUE 5811 NW 17TH PLACE ~ SUNRISE FL 33313

% TEaAS——o
~Ullf“ HB-*DIDS'%:BUS

" s g9 g&-499ae

8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
) T ) = Name /)7 i fD /a -
oa-mmal, DDV E

TH‘LEM’ SCOTTE Street Address (P.C. Box Number s No_t,Acceptable)

10 FAIRWAY DRIVE e Yd M oY TEL-

SWHTE 219 Suite, Apt. #, Etc.

DEERFIELD BEACH FL 33441 -

City - State | Zip Code
SUMRISE - 32313
10. 1, being appointed tha registered ed oorporahon am familiar with and accept the abligations of Section 507.0505, F.S,
S f :
RE&ggﬁAgent _ %f% j fp D [@U = . Date f o . ? ?
- i REGISTERED AGENT MUST SIGN
11. This corporatlon owes or has pald the currenfy year (See othe side for information
Intangible Personal Property tax due June 30. Yes @/‘No on intangible tax.)

12. | certify that 1 am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that aff fees

on this application is true and gocayate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

BBt (frespent) (- 1079

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR . Daytime F'hone #

{35y 739

owed by the corporation have been paid and the names of individuals listed on {Al§ form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
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AR



_L ___Flokiph DepiOF Orsmate L - _:D_:;;;@c:n’\-{ﬂ-ci& o

\

;q}_ DWJ.SJOM @,r-— Co@;@m,@”o»\f S .

«P@Box 53 VF /ﬁu.;wzasssf ;—»(,32.3{1; =_- z7Q B

‘-,;‘j;;‘_x__ﬁ_w.____wm " ’ C N ‘. ‘a—-—~
H =
{

I S

L Dear Qm _*:m ESTN
- I iaeam'_f C,ofr\dwéaitmxz wJA

] ﬂjz fﬁawu ,wtghmt ixﬁ _Wan Mﬁéw«vx e -
J/mfﬁﬂ Lot LM/Q.M Floang TBRIST 87 SATERPRSES.

1 ion peng Assorke d clus T Aock of wm"

e

fa«fww wa m%’wﬁ'm%fgm

‘ .fj ﬁ%»u&f ?7 Throvgh JAs, olg B
oW e alecd ., ’i/\ b @Y\\Jw‘gaj&m i é,ua’;?,ia,LM ,ﬂ/wop )
MO&-C;Q ﬂje }\X_E’.L,Luac({ _ﬁv m@/&u ey Y0 iR G ‘02_“__

I _ Mfm;ﬁ.;\g‘_-z‘-&ﬂvi JCZL Dree aﬂ»@—eﬁ j{yq,éu 1,( -
! ‘__g_h,{:&é@ j/\a«é, %ﬂu (mcm/fi% Jbe MOUM/(.? Oéﬂ—

ﬁw matloe Wl pusolvecl
e e K/(WLT%MOC&%Stdg a C’/Kg_q;uu_ Qnmduw:g

L b, wBesmund. ean of 199 ﬂumm e
m _ &mhﬁ ‘é-aju it ?ﬂnﬁﬂg 7’(9\.&‘L wmcf@m&,agmaﬁm

l___, Q‘}LQ%RN\W\M Sfxm QUE_(PrES uzczm)__&wwu
__i\,_.WFLO@LZ_L J_@,_t;‘ﬁx?“ mf:zmgc; (ME .
i _2.4%0 MW GTL/ TER o

S S-S

 Sewpyse f'(m?>33 /kuwk;ﬂ,__
(G{sy) 739-Lgbo S e




