PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARPTICATION g3ffRs, FLORIDA DEPARTMENT OF STATE
FOR O\Qﬂ by Sanhdra B. Mortham
\k ; Sacretary of State

RE‘NSTATEMENT "-/ BIVISION OF CORPORATIONS F} L E D

DOCUMENT # K35876 385 12

1. Corporation Name il ﬁa 4H
RAINBOW FOOD MARKET, INC. fi e LA

Ll Lt Wlak I LG
hIJA
[ Principal Piacd of Businass Maiiing Address T
18722 NE. 6TH AVENUE 16722 NE. 6TH AVENUE
NORTH MiAM: BEACH FL 33162 NORTH MIAMI BEACH FL 33162
If above addresses are Incorrect in any way, line through incorrect information and enter correclion below "C;
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified Jr—
To Do Business in Florida 1 1988
Suite, Apl. ¥, elc. Suite, Apt. #, atc. om,
5. FEi Number Appli

Chty & State Tty & State 650075490 Not Applicable
0 i 5. itional Fe Jire
Zp Countsy Zig Country CERTIFICATE OF STATUS DESIRED [ RRPAMPSMAAREISR v

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

CR2ED4) (9198)

Name of Officers Street Address of Each
Title(s} and/or Direclors Officor and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PVPT  [KHAN, ABDUS S. 2381 N.W. 171 TERRACE MIAMI FL 33055
s KHAN, MARIA E. 2381 N.W. 171 TERRACE MIAMI FL 33055
ENO0002364926——0
~fi3s WW
kGO0, 00 e300, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
KRAN, ABDUS 8. Streat Address (P.O. Box Nurnber is Not Acceptable)
2381 N.W. 171 TERRACE
MIAMI FL 33055 Sulte, Apt #, Etc.
City Siate PZip Code

igations of Section sar%
Dite ,3*&‘—4—9

= - 29 |

11. This corporation owee=ar has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes IE No [ on intangible tax.)

7 /
10. |, being appointad the r gent of the above namd corporaty miliar with and accept the of
Signature of ; ) W/u
Registered Agent __j ) :

REGISTERED AGENT MUST 8

12. i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been pald and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accyfate, and my signature shall the same legal eflect as If made under oath. ‘ﬁ

- —

SIGNATURE:

CTOR Dale, Daytime Phone #

(33 77e 0633 (B )62 «/—4?94/




