iy

Y B %
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE Fl LE 3
Jim Smith 03 MAY -7 pM L]

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SE L LAY L) DIsfE

TALLAiA% oI ITRY
DOCUMENT # v26779 iASSEE. FLORIBA

1. Corporation Name

7. Name and Address of Current Registered Agent

Name

Mohammed M Islam

Street Address (P.O. Box Number is Not Acceptable)

11080 sSW 23rd st

Suite, Apt. #, Etc.

City State | Zip Code
1 Dpavie FL | 33324

SOOI 62215492
2. Principal Office Address 3. Mailing Office Address ' 4724, '13‘3--1]15]13~-—{ji]3 %1650, 00
P'BI"].‘I'"II"! 18821549
Suile, Apt. #, etc. Suite, Apt. #, elc. 05/UT03--011037--006  **150. (0 )
- 301 S. PO“JPQDQ__PKWY - -301 s. Pompano Parkway 4. Date Incorporated or Quatified 4~ / 3 / 1992 - - |
- To Do Business in Florida
¢ &gﬁltf)ario ‘Bch, Fl1 City; o Bch, F1l 5. FEINumber Applied For
¢ ity ompano bBC . or
P ! 65-0 3 296 9 8 ' Not Applicable
Zip . o}, Country__ e § Zip iy o | Country. _ L e T
33069 USh 33069 ~ USA wCERTIFICATE OF STATUS DESIRED [ ot te of St
A e

8. |, being appointed the reglstered agent of mw corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent 2 Date
REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

'i'iﬂes Officers. I:raag:'z: If:)ireciors g;f?f;ﬁ;r?cﬁé? glfrgggt: City / State / Zip
PD [Mohammed M Islam. 1 11080 sw 23rd_st ~ _ |pavie, F1-33324
VPS|Nahid Fatima 1525 NW3rd St #14 Deerfield Bch,Fl1-33443

\ﬂ/\\é

MOR?

10. | certify that 1 am an officer or director or the receiver or 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 reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exsmption 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 effect as if made under oath,

SIGNATURE: A4~ lﬁglglb* . 954_89

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

M.M. AND IR, INC @?5 @TA?E&‘ fgﬁl 5 G“q_[)g“

(= s e

CR2E0B1 (3/01)



