.~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION &7, FLORIDA DEPARTMENT OF STATE L
E FOR ':.‘i‘é"ﬁé Katherine Harris FILED
R Secretary of State
RE|NSTATEMENT RS DIVISION OF CORPORATIONS - 93BEC 21 AMII: 06
DOCUMENT # P96000081141 SECRETARY OF STATE
: TALLKHASSEE, FLSRITA

1. Corporation Name

330545 Donuts, Inc.

Principal Place of Business Maiing Address

If above addresses are incorrect in any way. ne through incorrect information and enter correction betow. M

2. New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

1501 South Cypress Rd. 1405 §. Powerline Rd,
Suile. Apl. #, elc. Suile. Apt. #, eic. 09 / 27 /96
5. FEl Number Applied For
Cily & Siate Ciy & State : 65-0709675 i
Pompano Beach, FL Pompanc Beach, FL 5 s Dol Asplicane
i 2 C 2i Couni ) $8.75 Additional Fee required
' 33060 e 33069 *"Usa cermIFicaTE OF STATUS DEsiRED [ JEPMMESEIRArp kg
| 7 Namas and Street Addresses of Each Cllieer and/or Director (Flosida nonprolil corporations must list at least 3 directors)
i Name of Officers Street Addrass of Each
Tule{s} and/or Cireclors Ofticer and/or Direclor City / State / Zip
1 z 3 {Do NOT Use Post Office Box Numbers) 4
D/P Manocchehr Fallah Moghaddam 1405 S. Powerline Rd. Pompano. Beach, FL 33069
D/S/T | Hamid R. Zahedi 1405 S. Powerline Rd. Pompano Beach, FL 33069
¢ OOnnSnEsa TS - —4
| St Vo o= P i B T L
s 0G0.00 #1000, 00
9. Name and Address of New Heglst-ered Agent

8, Name and Address of Current Registered Agent

Name

James B, Lyon
Streel Address (P.0}. Box Number is Not Acceplable)

1881 University Dr.

Suite, Apt. 4, Elc.
Suite

City

Coral Springs
rporation, am familiar with and accept the obligations of Section 607.0505, F.S.

.. Vel T Date mrw__,Vk

L B e ST iGN

P LY
11. This corporation owes/th%rrent year (See other side for information
Intangible Personal Property Tax due June 30. Yes (1 No Bl on intangibie tax.)

CRZEDA (12/98)

State | Zip Code
FL | 33071

Signature of
Registered Agent

turther certify that when filing
617.0401, F.5,, thai all fees
F.S. The information indicaled

execute s application as provided for in chapier 607 or 617, F.5. 1
& reason tor dissolution has been eliminaled, the corporate name satisfies the requirements of section 507.0401 or
aid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i},

al eflect as if made under oath. KE
rf
Dec 16~ 1999
4 Daytime Phone #

Date

12. 1 eertity that § am an officer or dwector or ine receiver or rustee empowered to

this reinstatement application, th
owed by the corparation have been p
an this application is true and accurate. and my signature %hall have the

SIGNATURE: e o i
SIGNA D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Manoochehr Fallah Moghaddam




