. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris o ' FILED
REINSTATEMENT % it Secretary of State 0
o DIVISION OF CORPORATIONS 0
DOCUMENT # W]&H’f‘ _SECRETARY 0F sTaTE
1. Corporation Name . LAHASSEE FLOR‘DA
621 SA Corp '
2. Pringipat Office Address 3. Malling Otfice Address ‘
244 CR 621 E, Lake Placid,Fl fake"B1823d" r1 3385 'Rgm A"'Em
Suite, Apt. 4, etc. Suite, Apt. #, etc. i :
4. Date Incorporatqd or Q'ualilied
y— - T To Do Business in Florida July 10 s 199 8 )
o7 B e/ - - T 5. FEINumber T Applied For |
Lake Placid, Florida Lake Placid, Florida (PS -~0O% gooq Not Applicable
P Country Z Country 6. $8.75 additional Fee required
33852 USA GERTIFICATE OF STATUS DESIRED [ 1 for a Cenificate of S!ac:us
7. Name and Address of Current Registered Agent
neme ; SOOI 29s [ — i
Mubashir A. Syed e .:‘I'I’Ziﬁf:;——_rr?l_“l_ e
Street Address (P.O. Box Number is Not Acceptable) gk 7T ] kA I T
e #7000 #sdTRO, OO
Suite, Apt. #, Etc.
City State Zip Code
Lake Placid, FL | 33852

e above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0603, F.S.

pate tzJ’Léfw’

8. |, being appointed the registered agent

Signature of l
Registered Agent

-~ “AEGISTERED AGENT MUST SIGN

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

i’ Name of Street Address of Each . s
Tittes Officers and/or Diractors Officer and/or Diractor City / State‘{‘le

T 245 TR 6210 E .~ 7" |Lake Placid, Florida 33852

D Mubdshir A. Syed
4307 Calienta, Street Hernando Beach, Florida 346

VP Syed Haseeb Abbas

KE

———

10. 1 certify that | am an officer or direclor or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | 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 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption undar section 119.07(2)(i), F.8. The information indicated
on this application is true and accurate, and my signatugs-shall have the same lagal effect as if made under oath.

SIGNATURE:~}-
‘;IGNATUFIE AND TYPED ORfﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR

wlyblor | RE-NE-CHL

Déte Daytime Phone #

CR2E081 (9/99)




