. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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< R

CORPO o FLORIDA DEPARTMENT OF STATE | . U{Féi.?tg;: (Al
RPORATION Katherine Harris ok URE, 33 [
REINSTATEMENT Secretary of State NVISION OF FOH”UF ATIONS

DIVISION OF CORPORATIONS - GU DEC 2‘7 AH IO: 28

DOCUMENT # ?qo\oooooqgsc\
1. Corporation Name
" BlLoomMiweToN TRADING co, INC .

2. Principal Office Address 3. Mailing Office Address ....-.me&‘j
o be7_baive sane: AdeiSTATEMENT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] wamarraemett
- 4. Date incorporated or Qualified
To Do Business in Florida ~ AUGUST 23, 1993,
City & State City & State F k b A 5 - -
LTAMONTE SPRING S toR) . FEI Number Applied For
A T FiL / ’ - 3 °73 0ésS Not Applicable
Zip Country Zip Country 6
B 327219 ush . CERTIFICATE OF STATUS DESIRED (L7 Rt

7. Name and Address of Current Registered Agent

ame TR Ry S g
" Mo2AFFER AL)  KHAN. 1 113, flh ”H?-—IHU 44-

Street Address (P.O. Box Number is Not Acceptable) FedR o, /0 :
n4o boT DRIVE 1rHI=Ss=E451
113, flhfﬂl—'—DIH'Bfi—— 04

i

Suite, Apl. #, Etc. .
- - = - T T wkk 150, 00 wrex 190, 00
Cit State Zip Code
Y ALTAMONTE  SPRINGS FL 322ty
—— L AR
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of w -’
Registered Agent /é‘“ el " e Date t~20 -
REGISTERED AGERTUST SIGH

9. Names and Strest Addresses of Each Oﬂider and/or Director {Florida nonprofit corporations must list at least 3 directars}

Titles Officers ':r?g.]f?:ro lfJirectors SOlfrf?:érA:rﬁir?grs Si'rs:t%? City / State / Zip
PRESIDENT -
MoZAFFER ALI KHAN | (4o DoT DLRIVE - ALTAMONTE SPRINGS
FC 3271y .

1 InnNEESEd4=1 ——3=

-02/16/01 0103411
FAERSO0 00 sekRS00. 00

m\fﬂ

10. ! certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 817, F.S. ) further cerlify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath, .

SIGNATURE: o & (U’ 1120 00 Yop-862 -Y3YY

SIGNATURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Ll

CR2E081 {9/98)

“



