PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FWXW
e

FOR
DIVISION OF CORPORATIONS

REINSTATEMENT

DOCUMENT # V20243

1. Corporation Name

SAQIB INC.

Princip&l Place of Buginess Mailing Address

i o 0 S ERVARRTIT RO RORN

us us

If above addresses are incorract in any way, line through incorrect information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
o _ | . roDoBusinessin florida 03/1 1’1%2
Suite, Apt. #, ete. Suite, Apt. #, etc. = ) Bt Ll
5. FEl Number Applied For
City & State Tity & State 65-0320076 Not Appiioabio
6 i .
- - . $8.75 Additional Fee res d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [} |SASSAeiint b

7. Names and Strest Addresses of Each Officer and/or Director (Fiorida nonprotit corporations must list at least 3 directors)

Tt | e 3 e 4 Gy s 29
PO BEDI, HUSSAIN A. 5304 N.W. 64TH TERRACE LAUDERHILL FL 33319
vD BEDI, SABERA H. 5304 N.W. 84TH TERRACE LAUDERHILL FL 3319
LB L] S s 1 S R
12/04402--01034--007 150,10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— - - Name
§3E(?4L $SGS4NT":;R Streat Address (P.0. Box Number is Not Acceptable)
LAUDERHILL FL 33315 Suite, Apt. ¥, Eic.

City State | Zip Code

FL

10. |, being appeinted the registerad agent of the abave named corporation, am familiar with and accept the obligations of Section 507.0505, F.S. or 617.0505, F.8.

Signature of
Ragistered Agent

ALNBZIRE REQUIRED e AR50 >

Z REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. l further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do 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 lagal effect as if made under oath.

v AT TS ot 314 :
SIGNATURE: Spﬂ\rﬂ ﬁﬁ%w%ﬂzﬁg@! g ;i’/@{%@@/ Y 2 P45 Ing ? >

SIGNATUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ; ; Dayﬁ_’_m{Phona #

CR2ZE040 {8/02)




—

3204 W. Commercial Bivd.
Tamarac, Florida 33309
(954) 486-2297

SAQIB INC. DBA DRYCLEAN U.S.A.

All work done on premises * Expert Alterations » Wedding Gowns Preserved « Same Day Service
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