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1. Corporation Name

INSHALLAH INC.

Principal Place of Business T T "Maliing AddressT T T T

e ey TAVREROARE R ERRATM R
PENSACOLA FL 32504 PENSACOLA FL 32504

If above addresses are incarract in any way, ling ﬁu(sugh incarrect information and enter correction below.

2. New Prncipal Office Address, Il Applicable 3. 'New Mailing Offico Address, I Applicable’ | 4. Date Incarparated o Qualiticd
To Do Business in Florida 02’1’”1992
Sulte, Apt.#, elc. T 7 suite, Aptwete. . o
6. FEFNumber Applicd f of
City & State T ' City & Stato . 59'310?863 Not Applicabie
: . 58.75 Additlonal Fee requirac
2p l Country 21 Counlry ' GERTIFICATE OF STATUS Dtsmm[ ] $ tor & Cartiftcate of Stus

7. Namas and Stree! Addmsses 01 Each Officer and/or Director (Florida nonprom corporanons ‘must fist &t Iear.l 3 dfrectors)

" Name of Officers Stroot Address of Each
Title{s) and/or Directors Officar and/or Director City / State / Zip
i 4 o ) 3 {Do NOT U%o F‘osl Olhco B(l)( Nurnhcrs] |4
D COWARD, WILLIAM 2135 SCHWAB CT. PENSACOLA FL
- ’ Rl
e o o : o I ﬂr#&*{m;_,_. [} *H#;_’._’L_UU
i A/
. (
W
- “__.,! Num;linitij Addreal of ¢ Current Hegislorad Agent ) ] ) o 7 ) 7 :9. Nameand ;l\rdd’res's of New ﬂegiétere'd Agoent
Name g
&
COWARD, WILLIAM | Siroet Address (P.0” Box Number is Nol Acceptabl 2
2135 SCHWAB cT roet ress ( ox Number is Nol Acceplable) lfi:'
PENSACOLA FL 32504 Suile, At 6 Fe T T T :
Gy e . | State l?lp Codo

10. [, being appointed the regisierad agent of tho above named corporallon am {amiliar with and accept the obligations of Section 607.0605, F.S,

%nglg.::;gcﬂ\gem 74’.{///ﬂ 777 A ({} (4/7"_?[/ . Datc (?//{//é

FE GISTERTD AGE N1 MUST SIGN

1. Does this corporatlon pay any mtangtble tax to the (Seo other side for infarmiation
Dept. of Revenue under S. 199.02, Florida Statutes. Yes X| No .[_-_J o et

12. I certily that { am an officer or director or the roceoiver or trusles empowered to execute this application as provided far in chapler 607 or 617, F.S. 1 {urthor certily thal when filing
thls reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, F 5, that all lees
owed by the corporation have besn peid and the names of individuals listed on this ferm do not quality for an oxemption under section 118.07(3}i), F.5. 7The infermation indicated
on Ihis epplication is true and accurale, and my signature shali have the same lagal effect as il made under oath.

SIGNATURE: _ ﬁ"///{‘%”’/ / r/‘///’vff/r WS rg)it 74 -L2ug]

SIGNATURE AND TYPED OR PRINTED NAME GF GNING 'OFFICER OR DIRECTOR Date o Dayline $'hone o




\%)/;1(_ 1)9\

Inshallah Inc.
2135 Schwab Court
Pensacola, Florida 32504

October 1, 1996

Anmnual Report Section

Division of Corporations

Post Office Box 13900

Tallahassee, Florida 32317

Attention: Division of Corporation

Enclosed is the Corporation Annual Report with the $225 fee. We mailed in the annual report

along with a cheek - number 132 for $225. The check has not been clear in our bank account;
thercfore, it may have gotten lost in the mail,

Sincerely, .

William R. Coward



