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1. Corporation Name

M. T AZ1Z REALTY ZNC.

TALLAM ARCEE. P
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| 2, Principal Office Address 3. Mailing Office Address %‘\‘ :;,"" [ ’"‘-BT; \ U’ i\ 1 .Jlj L&n r‘\\.} Lr O
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7252 N SEWAY 7352 NW- SEWAY. | SRR W
Suite. Apt. #, etc. T'T suite, Apt. #, etc. v
4. Date Incorporated or Qualified . \ ]ﬂ
To Do Business in Florida
City & State City & State ° Sress C}l/ ’? ‘/{/ 99

LARKLAND_Fiofi0A| PRRKLAND. FoRI DB | ae @05 779 e

Country
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7. Name and Address of Current Registerad Agent

MoHAMMED R21Z .

Street Address (P.O. Box Number is Not Acceptable)
29052 N SE LAY

Suite, Apt. #, Etc.

.73 Additignal Fee required
for a Certificate ot Status

6.
CERTIFIGATE OF sTATUS DESIRED [ B

Name

State Zip Code

" PARKLAND. FL| 33667

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

. i
Signature of . . / 56
Aegistered Agent . Date __/ Ez. / ; 5/ 0
] £/~ REGISTERED AGENT MUST SIGN 77

9. Names and Strest Addresses of Each Officer and/or Dirsctor {Florida nonprofit corporations must list at least 3 directors)

CH2E0BT (01/04) .

Titles Name of Street Address of Each
Officers and/or Directors Officar and/for Director

N _

Res\Moha oA 7252 N-1 520y Lavaltloud.
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City / State / Zip
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40. [ certify that | am an officar or diractor or tha receiver or trustes empowerad io execute this application as provided tor in chaplar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S,, 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)(), F.S. The information indicated
on this application j nd accurate, and my signature shall have the same lagal effect as it made under oath.
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Date: - October 24™ 2004
Tb, Department of State.
Subject:- Reinstatement.

Ref- Document #99000086292
FEI # 65-0950779

With reference to above document and FIE # I did not received first filing notice. Also I
Moved from previous address Therefore I. am late for filing. Kindly accept my apology.
Attached is $ 150, 00 filing fee for 2004. Again I am sorry. ‘

. Thanks,

M. J /Z REALTY INC.

AZIZ.
7252 N.W. 58 way
parkland Florida 33067
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