PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 2

—

FLORIDA DEPARTM

o'tk FILED

DIVISION OF CORPORATIONS 00 SEP 19 M 8 54

SECRETARY OF STATE
DOCUMENT # TALLAHASSEE F!.GT?IDLA

4. Corporation Name |

Mid-Continerntal Quality Autos

ina.
2. Principal Office Address 3. Mailing Office Address
4215 S. Orlando Dr.
Suite, Apt, #, ete. Suite, Apt. #, elc.
' 4. Date Incorporated or Qualified H
To Do Business in Florida ’ l
Gily & State City & State : 5 *5 . 9 8
S _p d F (_ 8. FEI Number Applied For
Oy (014 =y Sq - 355 005 \ Not Applicable
Zp E Country _A P Country 6. 0 -88.75 Additional Fee rec;,ui;;ad‘
3 g\"l Tq :D LAEA CERTIFICATE OF STATUS DESIRED for a Cortiicate of Status.

7. Name and Address of Current Registered Agent

Name ! —_—
Sameer Asfoor | aponnzansiasg—7
Street Address (P.O. Box Number is Not Acceptable) ! *{]’3,-“ 2‘3:’ UD:'—DI‘:”":?_':* 41‘_“}
2225 Aloma L ake Run w000 eesidl

Suite, Apt. #, Etc.

- C mvmmm R =l o e s C e e — -—

State Zip Code

City OV]C,dO il-_-_ &‘—[ (05

gMed corporalion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date _{ﬂ.ﬁﬂ_ljx_oO——-—

8. |, being appointedithe registered agent of the abpwe

Signature of
Registered Agent

NT MUST SIGN

9. Names and Streat Addresses of Eagh Officer andior Director {Florida nonprofit corporations must list at Jeast 3 directors)

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/ar Director

Hes. S&W‘CCV Astooyr QﬁlDML&QO OviedD, FL 227105

oo | Al Tamail 4245 . Ovlando Dy, | Sanford EL 3303

s KV\'S+\|| Actoor 2925 Aloma lake Run| Oviedo, FL 320L5]

10. | cerify that | am an officer or director or the receiver or trustee empowered to execuie this application as provided for in chapter 607 or 817, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Dafe

SIGNATURE: _HM’L\/;@(_@A_ A : Q&IQ’Z’J(GO Ho7-392-0055
Si TERE'AND TYPED O INTED NAME QH 5IGNING OFFICER OR DIRECTOR ! ) Daytime Phone #

CR2E081 (9/99)



22

Mid-Continental Quality Autos, Inc.
4215 S. ORLANDO DR
Sanford, FL. 32773 - U.S.A.

ACE -

Phone: (407) 328-0055 _. Fax: (407) 328-0989

September 15, 2000

Dear Sir or Madam:

Please find enclosed signed Corporation Reinstatement Form along with $150.00 check, for the Annual
Report Fees and Corporate Supplemental Fee. : '

We apologize for not sending this Form with the Fees earlier, it was truly an oversight. When we realized
the situation, we immediately contacted your office to comply with your requirement. We assure you, we
will pay closer attention to filling our Annual report on time in the future, and would truly appreciate it if
you can wave the additional late filling fees. '

Thank you for your kind consideration.

est regards /
% Saml
Hazem Juma

Office Manager



