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If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below. ——...m -O\
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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TRAMAL MM ALY
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120 cenify'lé;m an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
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Maali Bakeries
9550 Satellite Blvd.
Orlando, Florida 32837
Office 407-251-8841
Fax 407-251-9051

Florida Dept of State
Division of Corporation
409 East Gaines Street
Tallahassee, Fl. 32399

To Whom It May Concern:

Enclosed you will find an Application For Reinstatement for Maali Bakeries, Inc. along with a
check for $ 900.00, which includes annual corporation fees for the year 2001.

We would appreciate very much if you could process this application expeditiously, since our
- —banking institution-requires-it-for the purpose of opening an account: T

Thank you for your attention in this matter.

Sincerely yours

Jamal Maali, President




