_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE I ING 1HI> FORM.

APPLICATION %“u FLORIDA DEPARTMENT OF STATE
" Katherine Harrls ,
FOR Secretary of State F ’ ! !’: F)
REIN S.TATE MENT DIVISION OF CORPORATION vt
DOCUMENT # P4 5’000’04395@ SINOV23 Py o, 2
1 an;‘pumlmn Name TSECE\[:‘ ‘j; B ‘; E i
CReDIT AND INVESTMENT CORPo RATION ALLARKSS i, L BATE
Procipal Plage of Business Mailing Address
FLoRIPA &INT/ L 12149 DickeNSon) lANE
ORLANDD, FL 3282}
it above addresses are incorrect in any way, line through incorrect information and enter correclion below.
2 New Prncipa Qffice Adaress. It Applicable 3 New Mailing Office Address, It Applicable 4. _[rma;nggwmeg 2’ ho_n.é:hﬂed 9
] 5INOSS
Sinls, Apt A et - T Sure Apt ¢, ele MAY 12 199
5. FE) Number Applied For
Tty & State T T T City & State 65.“ 08 33-7 { D Not Applicable
- 6.
7w Jj‘“‘""” 2 Country CERTIFICATE OF STATUS DESIRED
i 7 ch:.;r:d Swreet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)
) Name of Officers Street Addiess of Each _ ]
Tales) and/ar Directors Officer and/or Director City / State / Zip
LY 2 o 3 Do NOT Usa Post Office Box Numbers) 4
2 WILSHIAY BLVD
P MOKAMMED KHAN # ok, BeVERLY YuLs CA 902y)
1926 PEACoCk RIDGE PR
C,D | NATMA MEHD) # 204 PaLos VerpEs, cA 0225~
REINSTR.E .
] ) SO0NMN=EneEs= a3 —=
o 8. Name and Address of Current Registered Agent 9. Name and Addresd @
SHAHZAD ANWER e SaAmE A CodPNRTE ¥RARTSS, 75
1y Y q b 1 OKGNSON LHN e Stresl Address (P.O. Box Number ts Not Acceptabie)
ORLAN DDI L 328 2 Suite, AL ¥, Eic.
City State | Zip Code
o /_j FL—I
10 1 beng appointed the registered ageg of the above nam rporation, am familiar with and accept the obligations of Section 6070505 F.S,
WW e liflefaq
, GISTE NT MUST SIGN
11. This corporation owes<fe current year or side for informa
P Y Yes D No E"‘ Soe o n inlsl;dngi'uo;'lafﬁm ation

~Intangible Personal Property Tax due June 30.

12 | certly that { am an oflicer or director or the receiver or frustes empowered 10 execule Ihis application as provided for in chapter 807 or 817, £.S. | furiher cerdify that when filing
this reinstatement application, (he reason for dissolution has been eliminated, the corporate name satishes the requirements of section 807.0401 cr 617.0401, F.S., (hat all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)({i), F.S. The information indicated
on thes apphicahon is true and accurate, and my signature shak have the same legal etlect s if made under cath.

SIGNATURE: k\ ‘["

SIGNATURE, YPED OR PRINTED NAME OF SIGNING OFFICER OR DHECTbR

MoHAMMED KAAN frssioenr u-:s n (312213-9987

Daytime Phone 4

CR2EDB1 (12/98)




