PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGATHLﬁ \SJﬁ}M
B FLORIDA DEPARTMENT OF STATE ' AN

APPLICATION Katherine Harris FILED
REIN S'TQTF}EM ENT Secretary of State
DIVISION OF CORPORATIONS 0ONOV -8 AH 10: 39

Pgm(ggl\/ENT # P99000099356 CCRETARY OF STTE
ALLAM INTERNATIONAL TRADE CORP. TALLAHASSEE, FLORDA
Principal Place of Business Waling Address

bk e o ARG AROMBOALC

If above addresses are incorrect in any way, line through incorrect information and enter correction below. S i .

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Dal

To Do Businessein Florida. ° 1 1” 1[1999

Suite, Apt. #, atc. Suite, Apt. #, etc.
5. FEI Number i g Applied For
City & State City & State ‘S é?l d 3 60 ? S5 ! 6 Not Applicable
] - 6. i T e — .
Zip Country zip Country CERTIFICATE OF STATUS DESIRED [

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

Nama of Officers Street Address of Each
Title(s) 2 andfor Directors 3 Officer and/or Director 4 City / State / Zip
D ALLAM, MAHESH G 2418 WILDWOOD COURT WINTER HAVEN FL 33844
ToOOOZ49ED0 7T 7
~12/12/00 --01012--023
#ERE(DD. 7D #HN (LB, 1o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
2
AU'AM’ MAHESH G Street Address {P.O. Box Number is Not Acceptable} g
¥ 2418 WILDWOOD COURT 5
--WINTER HAVEN FL 33844 Suite, ApL #, Eic. g
.- - - City - e — e e m e _ Stata | Zip Code
FL
10. |, being appointed the regisigped agent of the abov d corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
giag;i:;::g;:\gem /5 / A{ ‘ ~— ‘A—\'\’ L PR T Date / O// %/W
J = “REGISTERED AGENT MUST SIGN / 7

L'

11. | certify that 1 am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and ll_'ue names of individuals listed on this form de 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 effact as if made under oath,

Lo

o

N
SIGNATURE: =/ i

sm(yruae AND TYPED OR PRINTED NAME OF

S Io))shan T ETTIA

SIGNING OFFICER OR DIRECTOR [ Datd / Daytime Phope #




