CEPOMEgETING THIS FORM.

FILED

DOCUMENT # o } OIDEC-5 pHpigg

1. Coportontame oo oy came cantEr, boa. | LSECHE Y GF STATE
| TALLAHASSEE. FLORIOA

]

2. Principal Office Address 3. Malling Offlca Address B

514 FLORTDA AVENIE 112 EAST THIRD COURT .
Suite, Apt. #, aln. Sulta, Apt. #, ete.

4. Date tncorporated or Quallfied
. ‘Te Do Business In Fiotida
Clty & State City & State 1 9(/01’/'1 aa’
VNN i 5. FEINumber Apptied For

I HAVEN, FL PANAMA CLTY, FL 593485576 Not Applicable

Zlp Country dp Cotntry G -
. $8.7E -Addltional Foe regulred
CERFIFIGATE OF STATUS DESIRED [ ] Rhaigismmainislbacmid

A2 Ll RA l.'."*32401 BAY —

7. Nampe and Address of Gu:l_'le_nt Reg!ste_md Rgent
/ Name
BICHARD ATLBRRITTOM e

Strest Address {P.0. Box Number is lot Acoaptable)
1042 JENKS AVENUE

Suite, Apt. #, Elc.
City State | Zip Cede
PANAMA CITY S FL | 32401
n S =
v 8. |, being appainted the registered agent of the above named corporation, am familiar with and acuept the abligations of section §07.0305 or 817.0503, F.S. S,
Signature of g
Registered Agen} . Date g
REGISTERED AGENT MUST SIGN
| _ I
#. Names and Street Addresses of Each Qfficer andfor Director (Florida nonproft corporations must list at feast 3dlrectors)
Name of Streel Addrass of Each .
Titles Qfficers andfor Diectors Officer andfor Director Clty I State/ Zip
D RAHMAN, SAIF UR 514 FLORIDA AVENUE LYNN HAVEN, FL 32444
JE A 004 7 1 2280——9
AEREAHAE (VT oV CHOOE 7 1 22 :
— 1 205/ 01 01070001
111 \ 750,00 wpkk?E0. 0
P A ek L
10 ) cerfify $hat! am an officer or directar or the receiver or bustee empowered to exacute this applicatian as provided for in chapter 607 or 517, £.5. | further cartify that whan fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfiss the requirements of section B07.0401 or 817.0401, F.S., that all fees
owed by the corporation have been peid and the names of individyalg listed on this form do not qualify for an exemptien under section 119.07{3}{f), F.S. The hnfermatian indicated
on this apyplication is tus and accurate, and my signatura shall Hawé 1he sama Isgal effect as if made under cath.
U@ﬂ/—7 : ch ”
SIGNATURE: _ Moy nao/ QD -26$-5E86
SIGNATLRE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Doto Daylics Pleme #

SBF U- R AHEMAN (PRESIDENT)
I



