PLEASE BREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DIVISION OF CORPORATIONS

APPLICATION FLORIDA DEPARTMEINT OF STATE O 9 1 3 o o
FOR Sandrga;}. Mortham €0 U 0
UTretary of State tT;‘\jfl{%’ﬂGF STALE

ISALAL=NY
s e aRp o ATIOHS

REINSTATEMENT
DOCUMENT # | |
M79964 N | ©000CT 19 PM12: 58

1. Corporation Name

DOUBLE A MEAT CORP.

Princical Place of Business - Mailing Address
151 Opa Locka Boulevard 151 Opa Locka Boulevard
Opa Locka, FL 33054 Opa Locka, FL 33054 6[9
| A TERETRS
o STATERIENT .
e e o o= =~ REINSTATEME
1t above addresses are incorrect in any way. line through incorrect informaton and enter correction below. | : l“-w-u---——_...._,,_,m_
2. New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
. To Do Busmness in Florida
Suite, Apt. . elc. Suita, Apt. #, ef¢. 05/09/1988
5. FEi Number Applied For
CityaState ___ ___ . . . _. _| Cityastame - - 65-0849215 Not-Appiicable-
- e 8. Teu w i
o Country 2 Country CERTIFICATE OF STATUS DESIRED [

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

Name of Officers
Title{s) and/or Directors Officer and/or Director City / State / Zip
_1", 2 3 (D0 NOT Use Post Cfice Box Numbers) 4
B/D | ABOUSHI, SALEH - 151 Opa Locka Boulevard Opa Locka, FL, 33054
S/D | ABOUSHI, DIANE 151 Opa Locka Boulevard Opa Locka, FL, 33054

T e Ty e i
-3 107 A00--011 130103
sAERI00, 00 se00. 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narne ’
L | Salen  Arooos dl ,
; **: ) :»'-:g_— s ) : - Sireet Address (P.Q. Box Number is Not Acceptabla) )
I 151 8Palocks [oolevacQ 0
- T Suite, Apt. #, Etc. ! =
- - “"_“\_—_’ M
City State | Zip Code
6Palochn FL | 2205/
= — 7- =

10. 1. being appeinted the reglslegwmm?ron. am familiar with and accept the obligatiohs of S&clion 807.0505-F .5,
Signature of '
Registerad Agent : Date 10 ~ 13 O

/// GISTEﬁED%ENT MUST SIGN

11. Does thi‘sﬁ%ﬁm&a' any/iptangible tax to the : {See otner side for infarmation
Dept. of Kevenu rs. .032, Florida Statutes. Yes [x] No[] onintangiole fax.)

12.1 cernly that | am an oﬂiWiver or trustee empowered 1 execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatemant applicatens eason foygissolution has been efiminated. the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(31(i). F.S. The informaton indicated

on this application is true and accurate. angeySigrature shall have the same legal effect as if made under oath.

SIGNATURE:

Date Dayume Phone #

CR2E010 {12/96)

o




