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. Registered Agent

1. Corporation Name
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Signature of

8. !, being appeinted the registered agent of the abovi

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

» Date 2//‘;/{#

REGlsreayo'/ﬁT MUST SIGN

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

y N f Street Add f Each . )
Titles Officers arawm’?)l? Directors Oft$:er ané?gf Igiregtgr City / State / Zip
D ~“Mohammed Baker - - - 1208-B Belleair Road : Clearwater, FL 33756
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40, | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.5,, that all fees
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SIGNRTURE AND TYPED ORPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

B W IMPORT EXPORT, INC. . AU
REINSTATCMENT 0201
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Suite, Apt. #, efc. Suite, Apt. #, etc.
’ : - : ) -4, Date Incorporaied or Qualified ™ = 7 : i
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B85 “South Duncan Avenue 2T AT O -1 #1370 50
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Clearwat
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