PLEASE .READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON ¢izd», FLORIDA DEPARTMENT OF STATE
% Jim Smith Fl e
REIN Secretary of State Hor L
DIVISION OF CORPORATIONS 0z NOV l A {: 93
DOCUMENT # P970001 02978 e
-.)H.,‘ o Y ffx \J A"

1. Corporation Name TALLAHASSEE FLUPIDA
B & A CORPORATION OF AVON )
Principal Place of Business Mailing Address

kel bl [ATAGIRHRDAD IIIIIHIIIIIIIIIHIII
FT PIERCE FL 34947 FT PIERCE FL 34347

!”!l i E9aT
il. cod2--ma -7 wlSﬂ. i

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12’08“997
Suite, Apt. #, atc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 650807609 Not Applicable
Zip Country Zip Country . $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | A ien 3 i it \ Gy 012
P Al. SAYED, FIRAS 2243 NORTH 25TH ST FT PIERCE FL 34947
V. AL SAYED, FADI 2243 NORTH 25TH ST FT PIERCE FL 34947
N
8. Name and Address of Current Registered Agent \ 9. Name and Address of New Registered Agent
Name N
AL SAYED, FIRAS SYED SHARE)
Street Addrass (P.O. Box Number is Not Acceptable)
2243 NORTH 25TH ST 7210  SroNEER < (R
FT PIERCE FL 34947 Suite, Apt #, Elc. p 6
City . State | Zip Code
N FL| 33v/%

10. 1, baing appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Signature of S [!

Registered Agent

DESALRED ,;/ra/n/

REGI=TERED AGENT MUST SIGN

11. | certify that 1 am an officer or director or the receiver or tﬁsiee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form de not qualify for an exempticn under section 119.07(3)(i}, F.8. The information indicated
on this application is true and acgurate, and my signature shall have the same Ie7 effect as if made under cath,

SIGNATURE: _S A aly. "rﬂf‘m@D /(’/25/0@ cféﬁ-«foif

%NATUHE AND TVPED OR PRIﬁTED NAME OF WFFICER OR DIRECTOR Date Daytirna Phone #

CR2ED40 (8/02)



November 13, 2002
Secretary of State
Tallahassee, Florida

RE: Annual Filing Report for B & A Corporation of Avon, Document Number P97000102978

Dear Sir or Madam:

We did not receive a notice to file the Annual Report for B & A Corporation of Avon, Document
Number P97000102978, and therefore did not file such report.

Enclosed you will find the Application for Reinstatement and a check for $150.00. Please waive any
associated penalties as we never received the notice to file.

Please send all future communications to the Registered Agent at the following address:
Syed Sharfi

7210 Pioneer Lakes Circle

West Palm Beach, FL 33413

Thank you for your help.

Regards,

yed Sharfi
Registered Agent,
B & A Corporation of Avon




