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“ PLEASE READALL INSTRUCTIONS SEFORE COMPLETING THIS FORM. PQCI’Q’ ,O;FT/

JRT A AT L
ife Koyl oo !
tate b
€O PORATIONS ‘-
L —— FILED |
DOCUMENT # 01 MAY 14 P 5 34
1. Corporation: Name
SECRETARY OF STATE
INVESTMENT PLUS OF USA INC. ' TALLABASSLE, FLORIDA
_!Z. Principat O fice Address 3. Mailing Office Address
2801 Somerset Drive P.0 Box 9551
_E;uite. Apt. #, eta. Suite, Apt.#, ete. ~
o #2lZe . e i e .} noee= - | .4z Date. Incorporated or.Qualified _ 08/—1-909 |
To Do Business in Florida o T
City & State City & State :
B. FEI Number Applied For
Ft. Laud Ft. Laui 65-0938444 Not Applic able,
7ip Country Zip lountry e B el v
FLL33311 Broward FL33310 3roward :

7. Name and Ad: ress of Current Registered Agent

[ lame KHAIRUL ISLAM 1 l:u:"""_]q 33F;4‘3 1
0531201 -=01085
“treet Address (P.O. Box Number is Not Acceptable) 2801 Somerset Drive g"*;*&:-}ﬂi] . I3 ok
| uite, Apt. #, Etc. #2172
i K ity . State Zip Code
Fort Lauderdale” . TTFLT 3331 ’
Ty e T T ’

red agent of the above named corporation, am far ifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e 4 [7)0 B

CR2EQ81 (9/99)

Signature of
Fegistered Agent |

REGISTERED AGENT MUST € 3N

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit orporations must list at least 3 directors)

’ |
: Name of Street Address of Each : :
Titles ‘ Officers and/or Direclors Officer and/or Dirsctor City / State / Zip !
. . . 1
resident KHAIRUL ISLAM 2801 somerset Drive #212| Fort Lauderdale

- - FI, 33311

NOERIASTUAAEL

10. | certify that | am an officer or director or the receiver or trustee empowered to ¢ <ecute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing |
this reinstritement application, the gason for dissolution has been eliminated, t ¢ corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees |

owed by the corporation hav aid and the names of individuals listed on his form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicased
on this application is true and , and my signature shall have the same gal effect as if rnade under cath.

(pees ) qp o4 (Z54)471-1900|

SIGNATURE: —
D OR PRINTEDG NAME OF SIGNING OFFIC iR OR DIRECTOR bate Dayfime Phone #




TO,

(WHOM IT MAY Q@NCERN)
DFYTSION- OE¥CORPORATIONS
P.O BOX 6327 '
TALLAHASSEE, FL 32314

SUBJECT: (REQUEST FOR REINSTATEMENT)

DEAR .SIR/MADDAM,- -. .. . "= : o Yioc “eus czemes

DUE TO LACK OF KNOWLEDGE ABOUT CORPORATION RULES AND REGULATIONS
I HAVE FAILED TO REINSTATE MY CORPORATION. THE TRUTH OF THE
MATTER IS I HAVE NEVER RECEIVED THE NOTICE FOR REINSTATEMENT OF
MY CORPORATION. WOULD YOU BE SO KIND TO REINSTSTE MY
CORPORATION FOR $150.00, AND GIVE ME THE OPPORTUNITY TO
RESTUBLISH MY SAME CORPORATION.

THANK YOU!

"PLUSTOF USA "INC.) o
PRESIDENT
P.O BOX 9551

FORT LAUDERDALE, FL 33317C



