DAOCUMENT #

1. C;o rporation Name

UKANTI,

V06765

INC.

2. Principal Office Address

8034 WIles Road

3. Mailing Office Address
SAME

Suite, Apt. #, elc.

Suite, Apt. #, elc.

R, J0FZ

FILED

Q0 APR-3 PH 1: 235

}A?‘f GF -BTATE,
NSSEE, FL‘QR!EA

4, Date Incorporated or Qualified

T T - i - it ~———To Do 'Business in-Florida—=}=r1-3 =g 2——-
City & State City & State B B
. . FE Applied F
.. Coral_Springs, FL_.__| _ - - N e pplied For
65-03076 8 7 Nat Applicable
Zip Country Zip Country
33067 USA " CERTIFICATE OF STATUS DESIRED a--
7. Name and Address of Current Registered Agent
Name '

Abdul Ukani BGDBD”“}SIEB”:d
Street Address (P.O. Box Number is Not Acceptable) —Uas 137U~ — 15
8452 NW 47th Street k300, 00 e300, 00
Suite, Apt. #, Etc.
City State Zip Code
Coral Sprlngs, FL 33067 FL
e e —
8. |, being appointed the registered agent of the above named corporation, am famitiar wnh and accept the obligations of section 807.0505 or 617.0503, F.5.
Signature of @
Registered Agenw pate _3/24./00
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
, Name of Street Address of Each . )
Tities Officers and/or Directors Ofticer and/or Director City / State / Zip
PRES ABDUIL, UKANTI _ .1 8452 NW 47th_Street__  __| Coral _SPrings,-FL 330¢
|

— —

TN

— ——

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .

SIGNATURE: %,,Q@”LQ"—? ABDLY [ SKANY

KEe

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR

3/24/00—

Caytime Phone #

(954) _755-6222




~ Ukani, Inc.
~ 8034 Wiles Road ~
Coral Springs, F1. 33067 .
(954) 755-6222/Fax 8598
March 16, 2000
Department of State
Div. of Corporations
P.O. Box 6327
Tallahassee, FL 32314
(805) 488-9000

e e T A T -

Atin. Tyrone K. Scott

Ref. Reinstatement Doc. No. V06765

Dear Mr. Scott,
Thank you for your assistance and for providing the reinstatement form.
Request a waiver on the $400 late-fee as we did not receive the notice you had indicated.

I have read the instructions and completed the reinstatement form which you will find enclosed
with the $300, check No. 939, as per our phone conversation 3/3/2000. -

Thank you again for your time and cooperation concerning our reinstatement. If you have any
questions or concemn, please call me at (954) 755-6222 or Fax (954) 755-8598.

Respectfully yours,

Abdul M. Ukani cc: PWH
President & Owner Mr. Reyes



