B

PLEASE READ ALT INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF GORPORATIONS

| DOCUMENT # P29000044677

1. Corporation Name

SHEAM CORPORATION
20504 NE gt Cf .
wiami, Fr. 33179

:)L Ji‘n\.-.“{ 8

TALLE nmz@t

2. Principal Office Address

20504 NE Q’*f“ Of

3. Mailing Office Address

20804 NE G OF.

rhanl "1!".‘)"
Doain

) ‘F’ "nr‘-\r—n‘r-\rﬁ
-11\.‘:."’...&1\,_«' Ufl\ad ‘...JIJUm..::J

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
0L 0EC 13 AM10: 32
{F STATE

FLORIDA

M po-ous

4. Date Incorporated or Qualitied

To Do Business in Florida

City & State = S I T o™= | City & Slate — . - - v [ = .
. ! 5. FEI Number Applied For
‘ "
_ Miainni, Ci‘:er; Zi:\/lfdm: ; iut,nw 52—2/75(00
3 2)7 q 32179 us CERTIFICATE OF STATUS DESIRED [ RAt A ki

for a Certiticate of Status

7. Name and Address of Current Registered Agent
t .
‘Hossain , Morammad A-
Street Address (P.O. Box Number is Not Acceptable)
G o

Name

OO

Suite, Apt. #, Ete.

State

FL

le Code

Y Miam i 22179

8. |, being appointed the registered agent of the abové named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Slgnalure of ;/ ; i . r

Regl uAgent /4 % et Date "2'/ Z/ﬂq

REGISTERED AGENT MUST SIGN !
9. Names and Street Addresses of Each Qfficer andfor Director (Florida nonprofit carporations must list at least 3 directors)
: MName of Street Address of Each ) .
Titles Officers and/or Directors Officer and/or Directar City / State / Zip

PD | Hassain , Mohammad A| 20004 NE 977 o miami, FL 33179
VED | Noor, Loila 205D nE 4T o miemi, FL 33179

B - . » \l\
NS SO HE
) . &\N\ 12413 ,_;4_4,15 135 %1350, B0

>

10. | cenify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 817; F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation 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 informatien indicated
on this applicatian is true and accurate, and my signature shall have the same legal effect as if made under oath.

ey, #JMJ oharamad Hossain (2] 2]od (25 G54~ 752

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

_s/17/99. |..

CHZE0B1 (01/04)



