PLEASE READ ALl INSTRUCTIONS BEFORE COMPLE}HNQ THIS FORM

M’PP FLORIDA DEPARTMENT OF STATE AHD
% Sandra B. Mortham FiLED
1 Secretary of State
REINSTA _DIVISION OF GORPORATIONS ggDEC It BH S 35
DOCUMENT # P97000091983 CRETARY GF STATE
1. Corporation Nare TEE}‘&;‘%E‘%SEK FLOR\S@
AMELIA TRADING, CORP.
Principa) Place of Business o Mailing Address

hivs s B+ RN UE ARy

if above addrasses are incomrect in any way, line through incorrect information and enter correction below.

7. Names and Straet Addresses of Each Officer and/or Director {Florida nonproﬁt corporafions Thust list at least 3 directors)

2. New Principa! Office Address, If Applicable 3. New Maifing Office Address, It Applicable 4. Date Incorporated or Qualified . =
Te Do Business in Florida
Suite, Apt. #, elc. o Suite, Apt. #, efc. T - 10/ 2Tf 1997
5. FE! Number ’ Applied Far
City & Stie e e o |y & State T e S-080\EYn — ** ot Applicable
: - : - 6. '58.75 '
Additional Fee requir d
“p Country Zp Country CERTIFICATE OF STATUS DESIRED [] [P Ce,'_,:;c:fe bl e

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 ] 3 (Do NOT Use Post Oﬁ"ce Box Mumbers) 4

P AIDI, HASAN Al 149 SW MARTIN LUTHER KING AVENUE OCALA FL 34474

TENTTENTE s |

ks )
e ""f}"fész;——ms
#150,00  s#%e150.00

\S@\ NP

" 8. Name and Addrass of Gurrent Registared Agent _ I “ 9. Name and Address of New Registered Agent

o Name

ELKHATEEB' ALl Street Ad'clress {P.0O. Bax Number is Mot Acceptable)
149 SW MARTIN LUTHER KING AVENUE

OCALA FL 34474 Suite, Apt. #, Etc,

City . State | Zip Code

10. 1, being appointed the regnstered agent of the above named corporation, am familiar with and accept the obligations of Section 607.05053, F.S.

=IGNATURE REQL!IPFD pate

" REGISTERED AGENT MUST SIGN <

JIW il

Signature of
Registared Agent

11. This corparation owes or has paid the current yeai" " (Sesother side for information
Yes D No D

Intangible Personal Property tax due June 30. on intangible tax.)

12, | certify that | am an officer or director or the recelver or trustee empowered to exetute this application as provided for in chapter 607 or 617, F.8. | further cerfify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the ¢orparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do nat qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under cath.

2 A ALy

Daytime Phone #

CR2E040 (9788)
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