3/7/00-90089-030-$150.00-$150.00 @
l'i L X 4 b
— 1 H
{ag 0f Busingss Mailing Address 00 GCT 24 AM 10: Ot
SW. 177TH AVENUE 2698 SW. 1ITTH AVENUE “ )
FL 33029 MIRAMAR FL 30029-5601 ’ " .
Suitg, Apt, ¥, &tc. ~ Suite, Apt. #. efc, DO NOT. WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numbar Applied For
£ s-/to 7§%P£ED FOR Not Applicable
Zp _ Counlry Zp - Country ‘ ‘ $8.75 Additional
5. Certificats ol Status Desired O g ee Required
"”6. Name and Address of Current Registered Agent . 7. Name and Address of New PRegistered Agent
oo~ ohees Name
PASCAL, ROBERT Susel Address (PO. Box Number is Not Acceplable) '
2898 S.W. 177TH AVENUE
. WIRAMAR FL 33029
N T R
e City FL | Zip Code
The above narned emi.xy submits this statement for the purpose of changing tts registered office or registered agent. of both, in the Stata of Florida,
STONRTNS, typeULr prIET nare ot 2Qen B TTie 1ER HOHE o Py n . QAT
This corparation is eligible 1o salisty its Intangible FILE NOW1! FEE IS $150.0 10. Blection Campalgn Financi
: .10, paign Financing $5.00 May Be
Tax fmng rjequ\rermni and alects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
(See critaria on back} O Make Check Payable to Department of State
QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11 .
1] e e ‘ O Change [ Addiion §
BOODOO, MADANONGHAN H HAME ' =
s | 2898 SW, 177TH AVENUE STPEES ADBRESS 2
stk | MIRAMAR FL 33029 oS 9
[T Detete TRLE Clchange [ Addliion | &
N NAME )
e STREET ADDRESS
er e CIY -ST- 2P
) [ ekete TE [JChange [} Addition
- MME —
it — —— e, e — A T T e e "SR mogneey pregss - — ._._._‘ - . 3 - —_— ?7. .
CITY-ST-2P
[ Celets LT T Chenge [ Adeition
NAME
EeRTI— \L
w STREET ADORESS
SI.7iP CiY-S1-21P
[ pelete TILE \ ) [ Change [ Addition
. NAME ' .
S . B STREET ADORESS
S1-7IP CITY.ST.TP
[ Detete e [ Change [} Addition
NAME
AR - STREET ADDARESS
sTae CITY-S1- 2P
1 hereby Cer:ifyhlhat the information suppliad with this filing does not qualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes, | further certify that Ihe information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made undar oath; that | am an officer or director
of the corporation of the receivar or trustée empowered (0 axacuie this repart as tequired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
thanged, or on an altachment with an address. wilh at other like empowered. ’
. .‘«.. ,?..', ?hl..-' g A ,-_,\: .' . ,.n.—._j(_::.,.,_?
HATURE: mVL ~..: &Lm R R 2 - 29500 98y-wO3383
BIGNATURE AND TYPED OF PRINTED HAME OF SIGMIMG OFFICER QR MIRECTOR Date Daylrme Phone ¥

R

% £S5~ ]007856%




i

M.H. Boodhoo, Inc.
2898 S.W. 177" Avenue
Miramar, Florida 33029-5601

Tel: 954-450-3383

Division of Corporations

Annual Report /Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

o — o —— = - - e U

Dear Sir/Madam, Re: P98000080516

Enclosed you will find a copy of a certificate of Administrative Dissolution that 1
received from you regarding my company.

My report was filed on time on March 2™ 2000. I did received a letter from you
asking for my FEI number which I call in and a copy was mail to your office back in
March. Also I paid with check number 271 for $150.00 which was cash in March 2000.

Enclosed I am sending copies of cancelled check and copy of filed report number 65-
1007562.

I would like for you to please adjust your records and reinstate my corporation. as
soon as possible. If you have any questions, please do not hesitate to contact me.

Thank you for your cooperation.
Sincerely,
M o é"

M.H. Boodheo -




