PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIBA DEPARTMENT OF STATE

APPLICATION R
FOR Glenda E. Hood ILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS D[-E ﬁPR 28 BH ”, 2[.5
DOCUMENT # P99000033583 . STATE
1. Corporation Name SECHETAHY G 1A
P TALLAHAS ,SE"Ek rf.C%I[i):A

WEB TEXTILES INC.

Principal Place of Business Mailing Address
UNIT 204 UNIT 204

WINTER PARK FL 32782 WINTER PARK FL 32792 -
I [ F\:,.J. '*!‘
TATIAAEET 701
It above addresses are incorrect in any way, line through incosrect information and enter correction below. € [ =i N AR g 2wt O emeed
2. New Principal Qffice Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
AMay ¥ BASYTH  Prsin) 2772 FrRAYTH M To Do Business in Florida *04,08“999
Suite, Apt. #, etc. _Sulte, Apt. #, ete. — = s ;
UWNIT I16) —_ UNIT 16 5. FE) Number 3967963 Applied For
City & State City & State 59-3967 Not Appli
pplicable
Winreh.  Prli FL, Wi NTeR " PaRic, A 5 s
Zj Count Zi Count ’ .75 Additional Fee required
e . our[\A ry' < A Ip's:m a3 aan AL CERTIFICATE OF STATUS DESIRED [ |t s i ’
7. Names and Street Addresses of Each Officer and/or Director {Filorida nonprofit corporations must list at least 3 directors)
y Name of Officers Street Address of Each ' ’
1Tnle(s) 2 and/or Directors 3 Otficer and/or Director 4 City / State / Zip
DP QAYYUM, JAWED 5828 RIDGE CLUB LOOP, APT 108 ORLANDO FL 32839
v SHAFIQ, MUHAMMED |} 2721 FORSYTH ROAD, #204 WINTER PARK FL 32792
=21 1 4.4
04/28404-=01005-~002— %4300 50—
8. Name and Address of Current Registered Agent Eﬁ 9. Name and Address of New Registered Agent
Name
S QANMMUM, TAweD
QAYYUM,;JAWED. Street Address (P.J. Baox Number is Not Acceptable) 1
5826 RIDGE CLUB LOOP 221 Steve CReSs CiREULE
APT 108 Suite, Apt. #, Etc.
ORLANDO FL 32839 .
City State } Zip Code
ORLANSD FL| > 82£-7934

10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

.
SRR R 1
SR e - DN~ ooy

REG\SI-EﬁED AG‘FNr MUST SI;EN

11. | certify that | am an officer or director or the receiver or trustee emp0wered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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.S. 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: '5\’7@—"-'” lﬂ’”ﬁwe:o QH\WM Hl—u\u.m-u 407-383-city

SIGNATURE AND TYPED O Pn\mﬂ: NAME (\Z bioninG oFriceER oR DIRECTOR Date Daytime Phona #

GH2E040 (703)



