PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

%z, FLORIDA DEPARTMENT OF STATE

Secretary of State FILED
DIVISION OF CORPORATIONS o

s
CORRORATION
REINSTATEMENT

DOCUMENT #  pg4perpHt b5

1. Corporation Name

SAHAR USA, INC.

I R
2. Principal Office Address 3. Mailing Office Address r\ [F'
| ) { l e | fee-l NT
4548 NW 183RD STREET 701 NE 125TH STREET ﬁEHNSTAT : U\Uﬁ]b OB
Suite, Apt. #, etc. Suite, Apt. #, elc. -
: 4. Date Incorporated or Qualified
To Do Business in Florida 05/13/1999
City & State City & State
NORTH MIAMI, FLORIDA 3+ FEINumber Applied For

MIAMI, FLORIDA 65-0918180 Not Applicable
Zip Country Zip Country 6. R . T
33025 USA 33161 USA cenmricaTe oF sraTus oesen (] ke

P O,

7. Name and Address of Current Registered Agent

Name
SOHAIL KHAN

Street Address (P.O. Box Numbar is Not Acceptable)
701 NE 125TH STREET

Suite, Apt. #, Etc.

City ’ State Zip Code
NORTH MIAMI FL {33161

8. |, being appointed the registered agent of the above named cgporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Regiatored Agent (/\'@ bate 08/19/2005

REGISTERED AGENT MUST SIGN

9, Mames and Street Addresses of Each Ofiicer and/for Director (Flarida nenprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City f State / Zip
P NAJMA KHAN 2259 SW 195TH AVENUE MIRAMAR, FL 33029
VP SOHAIL KHAN 2259 SW 195TH AVENUE MIRAMAR, FL 33029

10. 1 certify that | am an officer or directar or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name salisfies the requirements of section 607.0401 or §17.0401, £.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do net qualify for an exemplian under section 118.07(3){3), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE%Q-‘/ i Sohai J( han 08/19/2005 954-549-4845

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ81 (01/05)



