PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B3 FLORIDA DEPARTMENT OF STATE = D
; 3 Secretary of State
DIVISICN OF CORRORATIONS 09 NQV {7 AM 8 29
DOCUMENT # P05000124281 D‘xl l Ar ch[ 1 fl_(JRlDA
1. Corporation Name
Subway of Missouri Ave., Inc.
=T 1 i—-.__f:_:l__: o
2. Principal Office Address - No P.O. Box # 3. Malling Office Address 11;' T ' ;i} j,__-——}_(j[]q H .;; 0, 1 _,g
1111 Missouri Ave. 815 Patton Ave. 'CR2E081' (11/09),59,8.-@
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated ar Qualified I
To Do Business in Florida
City & State City & Stats 09/09/2005 I
. 5. FEI Number Applied For
Largo, FL. Asheville, NC 203925151 Not Applicatie
Zip Country Zip Country 6 .
33770 USA 28806 USA " CERTIFICATE OF STATUS DESIRED [ |Rasimiainiies
7. Name and Address of Current Reglisterad Agent ﬁ
Name . .
The reinstaternent fee is imposed, except in
JoseDh Emanuel circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
13_200 SW 128th Street : are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
Suite F2 fee be waived.
City State Zip Code
Miami FL [33186
—

8. |, baing appointed th jsten gent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of / /
Registered Agent Date f / 7 O?

\\ ¥ REGISTERED AGENT MUST SIGN

9. Namos and Suaot Addreyes of Kach Offcar anlor Divetor (Flord nonproft corporatons st st o foast 3 diectors)

ot ST brecrs G e o et
P Khalid Ahmad 505 Pinchot Drive Asheville, NC 28803
V  |Ghaleb Suwan 68 Tunnel Road Asheville, NC 28805

TS |James Robbins 164 Brookfield Drive Forest City, NC 28043

_________AJ

P
19. E-mail Address; micobusiness@charter.net

{To be used for Juture annual ngoﬂ notlﬂcnﬂonl

11, | certify that 1 am an officer or director or the recaiver or frustes empowered to execute this application as provided for in chapter 867 or 6§17, F.S, | further cartify that whan filing
this reinstatament application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees

owed by the corparation have been paid. | furthe i mmﬂmlm(jated on this application is true and accurate, and my signature shall have the same legal effact as if
i AD Rl Ahmad  til2lod (6050650

made under cath.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:
-




