PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTWIENT OF STATE APPRC th )
- FOR T Katherine Harris
Secretary of State & 1[.1 u

RAEINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P98000055858 990EC 30 AH10: 37

1. {Jprporation Name
SECRETARY OF STATE
TARIK & ASSOCIATES !NC TALLAlEIASSEE, FLORIDA

Principal Place of Business Mailing Address

935 MAIN ST. SUITE D4 935 MAIN ST. SUITE D4
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695

)

If above addresses are incorrect in any way, line through incorrect informationh and entar correction below.
2, New Principal O ce Addgess, If Appllvahrf 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
v - .

“ To Do Business in Florida 06/23/1998
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Suita, Apt. #, efc. Suite, Apt. #, etc.
} Z FE| Number
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7@—5—— CQE@L RO . SO B AU, -CERTIFICATE OF STATUS DESREDT -

7. Names and Street Addrasses of Each Officer and/or Diractor (Florida nonprofit corporations must fist at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1
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P TRy, W ateudoR/ a,\,f’@ \24 o%f?icpj‘;-\zx &7

1000030355381 ——5
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8. Name and Address of Current Reglstered Agent
MName
__CHOUDHURY.TARK . . _ . . . o .. b - S\

G MARSH—SURE D4 | PP ) VAN

SAFER-HARBOREL-34685 Suite, Apt. 4, Etc. Z .- ~
124

- City Stata | Zip Code

OWEDO . FL| 31165

10. 1, being appointed the regisffred agent of the above named corporation, am familiar with and accept the obligations of Section 607.05035,

F
Signature of . ﬁ “\\“ /0‘\ W @ﬂ_E . Date q ‘ QTO-’

Registered Agent
REGISTERED AGENT MUST GN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F S, that all faes
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}), F.S. T2z . T
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath._

SIGNATURE: \éﬁ%@lf\qUM&ﬂ MZQU“RF/E}— '“ﬂ"l\% Ao —-%G:T?ﬁ:)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #




