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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  48%;, FLORIDADEPARTMENT OF STATE
FOR o Iy Katherine Harris

Secretary of State
REINSTATEMENT

R0 DIVISION OF CORPORATIONS
DOCUMENT # V53290

1. Corperation Name

BANKENGINE TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
725 PORT ST. LUCIE BLVD. 725 PORT ST. LUGIE BLVD.
STE 2 STE. 201
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34584
oc oC
If above addresses are intommect In any way. lina through incarreet information and emer cerrection below.
2. New Prnclpal Office Address, If Applicable 3. New Maliing Office Addsess, f Applicable 4. Date Incorparated or Qualified
To Do Business in Florida 07[27’1992
Suite, Apt. #, etc. Syite, Apt. #, elc.
5. FEI Number Applied For
Thy & State City & Gtate 53-3134518 Not Appiicable
6 e .
: ; ' $B.75 Additional Fee required
Zp Country Zp Couniry CERTIFICATE OF STATUS DESIRED. [} RSAsmae e b
! it

7. Names and Sireet Addresses of Each Officer and/or Director {Flerida nonprofit corporations must fist at Isast 3 directors)

N S .
jTets) and/or | ége"::rr: 3 Otfcer andior Dirscrr . Chy/ State / Zip
D GOHIR, MOHAMMED SAFDA 1 WILTON STREET BRADFORD, UK, BDS QAX
oP HASHMI, MAHMOND 1 WILTON STREET BRADFORD, UK, B8D5 OAX
DS AHMED, MAHBOOB 1 WILTON STREET BRADFORD, UK, BDS DAX
DPS BAROUGH, HENRY 6625 SANTANA _ CORAL GABLES FL 33134
,eTER TR B, T, TR A "'t?mgei”*m”‘\ qm{ O (
DR AR ?L‘m..zr;hgj ;
E R &y 44 Nu umle ““'mﬂ@‘lﬁ
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
A Name %‘
C T CORPORATION SYSTEM Siregt Address (P,O. Box Number Is Not Acceptable) g
1200 SOUTH PINE ISLAND RD. g
PLANTATION FL 33324 Suite, Apt. #, EtC. T — ¢
1000N4dES9151 — -5
City -1 WEE‘E{? el lha--018
2 g d i R T2 o NS R
10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607 0S05, F.S.
Corporation System
Slgnat { PR
Regietored Ags _Anne Boutilier pate ___10/17/01 . —— ———
Assistant Secretdry. ... . ‘- mal. i
11.1 certify 1hat | am an officer or director of the reteiver or lrustce ecmpowered 1o execute this application as provided for in chapter 607 or 617, .5, 1 turther cattify that when filing
this reinstatement application, the reasen for dissolition has been aliminaled, the corporale name satisfies the requirements of section 607.0401 or 517.0401, F.S,, that aI.I f;est J
indicae

owed by the corporation have been pald and the names of individuzls listed on this form do nol qualify for an exemption under seclion 119.07(3)(i), F.S. The informatian
on this application s tnee and accurale, and my signature shall have the same legal elfect as if mada under oath.

 SIGNATURE: - %// //yyﬂm/&gﬂM,ﬁg{J@_M{ “ 7{/5_:_57_@_71313




