. | PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION N

REINSTATEMENT o:v?s?c:itf ;::osnf"rtlzns i . o

05 iR 2h P

DOCUMENT # P99000010494 A
1. Corporation Name S :

Zainy Enterprises, Inc.

100074059461
05/05/06--01030-~014  *%450,00 '
Principal Office Address . Mailin éomce Address
783 TW30th Street | 2193 NW 20th Street CRIECB (12105)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4 O Do b o 02/03/1999
City & State | City § State R -
Miami, FL Miami, FL S- FEINumbe - 0891340 :‘;f'::p::ble
Country Zip Country

p 33142 USA 33142 USA G-CERTIFICATEOFSTATUSDES!REDD ‘. o of Sra

7. Name and Address of Current Registered Agent

*™  HUSSAIN, ASHFAQ
Street Address (P.O. Box Number is Not Acceptable) 21 93 NW 20th Street

Suite, Apt. #, Etc.

* Miami FL | ™ "Sa1e2
8. |, being appointed thg registered,agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617 0503, F.S.
2?;:::::do.ft\gem &M(ﬂg Date 04/1 7/2006
/ ! REGISTERED AGENT MUST SIGN
9. Names and Street Addresse‘;)f Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers t:zcr;}il? Birec!urs gf?ce;r’?:dﬁgrs gltrsgg? City / State / Zip

PSD |HUSSAIN, ASHFAQ 2193 NW 20th St. Miami, FL 33142

B ) w

10. | 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 dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., 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 contained in Chapter 119, F.S. The information indicated
on this application is trueyand accurate, and my signature shall have the same legal effect as if made under oath.

04/17/2006 . 305-545-0009
SIGNATURE APVWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




