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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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'CORPORATION

%%  FLORIDA DEPARTMENT OF STATE
Katherine:Harris . FILED
N Secretary of State
DIVISION OF CORPORATIONS - 00 NOov29 PHI2: 04

‘ 8¢ ’QL} | SECRETARY OF STATE
DOCUMENT # mlool - TALLARASSEE FLORIDA
¥u Corporation Name - ' .

CS Corporation #101

' 2. Pn_‘ncipal Ofilice Address 3. Mailing Office Address ‘
o oo street s sy cor sureer | REINGTATEMENT
Suite, Apt. 4, ete. ) Suite, Apt. 4, etc. _ - .
i | ' -+ I 4. Date Incorporatad or Qualified :
N/A N/B _ To De Business in F:orlda March 5, 1998
Clty & State City & State i :
i da o lorid 5. FEI Number ] . -|Applied For
| Belle Glade,Flori Belle Glade, Florida 65-0816554 Not Applicabl
Zip Country Zip Gountry 6. - - - N o
* CERTIFICATE OF STATUS DESIRED [X] ReRhie ki

nited States.

33430

tor a Cevliticate of Status

7. Name and Address of GOy Reglstered Agent
Name i NEW _ 1
.S8hah.M. jAhsanuliah IR e T an o b —o
Strael Address (P.0. Box Number is Not Acceptable) I - e _'.:’,"’f.l" - }.hﬁ:_ o4 e
640 SW_16th Street - : R s el L
Sulte, Apt. #, Efc, ;

Belle Glade

_B.. I, bong appointad the registered agent of the ahove mm;)mﬁm. am famillar with and accapt the obligations of seciion 607.0505 or 61 7.0503, F.S.

Signature of
Hg;fste::do.ﬁgan'}tﬂﬂi\ (Z_Q/L\nowm Data _UJI 5\?4 go

(s L A 1

" REGISTERED AGENT MUST SIGN B
8. Names and Strest Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must K3l al least 3 diractors)
Name of _ Street Addross of Each '
Thies Officars and/or Diractors - Ofrﬂeger anu,lgrs lglrm;]or . Clly / State / Zip
PSTD | Shah M. Ahsanullah 640 SW 1l6th Street Belle Glade, FL 33430

KE

ety powered lo execule this application us provided for in chapter 807 or 817, £.5.1 l.unher cert] lhé\ when fiing
this reinstatement application, tha reason fos dissotution has been eliminated, the corporale name satisfies the reguirements of section 607.0401 or 617.0401 ,w!g.s., that all fees

owad by the corporation have been paid and the names of individuals fisted on thig form do not qualify for an exemption undar seclion 118.07(3)(i), F.S. The information indicaled
on this application Is true and accurale, and my signaturg shail have ths same legal effect as if mada under cath. 30, Fs ome e
' 561-98 4-0130

SHAH | A HSANULLA W EREVATL
. ) Date N

*GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | " payimd Prone #

ey e N N S




