! : PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT 1 Secretary of State FILED

DIVISION OF CORFORATIONS 0!\!%%?0%? E?R(‘ iPURIE'III%NS

P G?rp(ialti?{llil\l T# 692651 970CT31 AM B: L8

SAADEH MARKETS, INC. e ulz

Principal Place of Businass Mailing Address

T TR ||IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIHIIIIIIIIIIIIIIIIHIIII

RENSTATENENT
I above addresses aro incorrect in any way, line through incorrect information and entar correction below. %

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida %’30’1981
"Bufte, Apt. ¥, otc. Sulla Apt. 4, eic.
Ab17 LD DXIE  HwN. Abl7 ol  DXIE Hw o FEINumber Lo o 104134 Applied For
City & State . & State 92 04 Not Applicable
_é{w\ean ReAcH, L /-VI.'MEM Begedd, £C 5 %75 A
ip Count . Zip Count 8. 75 Additlonal Fee required
230y "U S. 4. SEL el YA y/8 GERTIFICATE OF STATUS DESIRED [] |l tbs
7. Namos and Street Addresses of Each Officer and/or Director (Flotida nonprofil corporations must list at teast 3 directors)
Name ol Officers Sirest Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Offlice Box Numbers) 4
P SAADEH, MAZEN 763 CONNESTEE RD W.PALM BEACH FL 33413

B

SOCOCE 2= 12—

aAmAa--0i10r--u1
aIaIi»"?’"-“ﬂ 00 kPN, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address ol New Flegistered Agenl
Name
SAADEH, MAZEN
753 CONNESTEE RD Street Address (P.O. Box Number Is Not Acceplable)
WESYT PALM BEACH FL 33413 Suite, AplL. ¥, Eto.
City State | Zip Code

10. i, belng appolinted the registered agent of tha above nanied corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

Signature of X W M c .

Reggist re Agent - - A M~ - Date IO" 2N 7" ?;
Z_WFGIST ERED AGENT MUST SIGN P

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No [_] on intanglple tax.)

12. | certify that | &m an officer or director or the recelver or trustee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason lor disselution has been eliminaled, the corporate name safisfies the regulremants of section 607.0401 or 617.0401, F.8., that all fees
owad by the corporation have bsen paid and the namas of individuals listed on this form do not qualify for an exemption under section 110.07(3)(i}, F.8. The |nformal|nn indicated

on this application is IW slgnature shall have the sama lega! effect as if made under oath.
: (s~
smnmune% Mo % B  Jo-99-%7 SB F-/556

SIGNATURE AND TYP?R PRINTED Ij?ME oF SIGNING OFFICER OR DIRECTOR . A Daie DPaytime Phono 8
e

CR2E040 (297)



