PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&, FLORIDA DEPARTMENT OF STATE
3 G
g8 %i ?7 Sandra B. Mortham TED
X% %’e 4 L Secrelary of Slate P
ENT s DIVISION OF CORPORATIONS 06
o nER § 1 PlY W
DOCUMENT # S %3 5 Oet
1. Corporation Name o . H"j',;l‘[’;
\;nlk;nls--!- e - Ay '\'
AN (,' 15[:#\
Al Faiz, Inc. (AL '
Principal Place of Businoss T Mailing Address
1277 NW 7th Street
Miami, Florida 33125
If above addresses are incorrect in any way, linc through incorrect information and enter correclion below.
2. New Principal Oifice Address, I Applicable 3. New Mailing Olfice Address, If Apphcable ] 4, pate Incorporated ar Qualitied )
To Do Business in Floriga
Suls, Api. ¥, eic. o Suile, Apt. #, elc. ) : ' L 11/25/91
5. FEINumber Applicd f or
Cily & Stale City & State ,, 76757'j (234064 9 Nol App!icable
Zip Counlry 7w Country CERTIFICATE OF §1ATUS DESIRED[ ] SB'Z,'? o o gedulred

7. Nameos and Street Addresscs of Each Oflicer and/or Direclor (Florida nonprofil corporations musi list al leasl 3 direclors)

" Name of Officers Strec! Address of Each S e o
Title{s) and/or Directors Oflicer and/or Direclor Cny/ State / Zip
2 I 8 (DoNOT Use PostOffice Box Numbers) 4~
J P Waseem Mirza 1277 NW 7th Street Miami, FL 33125

[

8. Némean_é ﬁqc:lrg_s‘;s of Current Reglstered Agent ;7 8. Name a;nd Address of New ﬁéglstered Agent .

Name
Waseem Mirza o -
1277 NW 7th STreet Sireet Address (P.0. Box Number is Not Acceptable)

Miami, Florida 33125

CR2E040 {12796

| suite, Apt. #,Ete”

7747”*§@m~—, R '"1]:Ll;njifwn

10. 1, being appointed the tegisierad agont of the above namad corporation, am familiar wilh and accepi the obligations of Seclion 667 0505, F.8, 777 ==

“Signature of f» ‘
Flegglstered Agent _W [%/ Date _

REGISTERE () AGENT MUST SIGN

: | 11. Does this corporation pay any intangible tax to the | (See other side for information
| Dept. of Revenue under S. 199.032, Florida Statutes. _Yes Ll No[] on manalbe 1)

12. | ceriify that | am an officer or diroclor or the receiver or frustee empowered ta execute this application as provided for in chapler 607 or 647, F.S. | further cerlily that when filing
this reinstatement application, the reasen for dissolution has been eiminated, the corporate nante satisfies the requirements of seclion 6§07.0401 or 617.0401, F.&., 1hal all lees
owed by the corporation heve been paid and the namies of individuals listed on this form do not gualify for an exemption under section 119.67(3)(i). F.S. The information indicated
on this apptication is true end accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE: WW %‘f% _ (305) 324-6989
OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NA Dale Daylime Phonc #




