. s
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS IE-'(!)EQ

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MQ FOOD CORPORATION, INC. £00 00003 19

SECRETARY e o
Uil Of’ ln -
ALLAHASSEE Fp P

12

2. Principal Office Address 3. Mailing Office Address ﬁEﬁNg‘E A"E"E@éﬁ%ﬁ?@rﬁ" 0 [ O Z

400 W. NORTH AVE. 400 W. NORTH AVE. : ; A~
Suite, Apt. #, elc, Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Businessin Florida March 24, 2000
City & State City & State
. . 6. FEI Number - Applied For

LAKE WALES, FL LAKE WALES, FL 39-3633824 _ Not Applicable
Zip Country Zip Country 8

33853 U.S. 33853 0.s. " CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

Narme

MOHAMMED QURISHI

SIS T o= s

Street Address (P.O. Box Number is Not Acceptable;)
400 WEST NORTH AVE.

""’_"'q' w
-06/10/02--01051 3026 R
sk, 00 sek§ 300, 0l

Suite, Apt. #, Ete.
City State Zlp Code
LAKE WALES FL | 33853

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section  607.0505 or 61 7.0503, F.8.

CRZE0S1 (9/01)

Date LS-—-ZL/"OZ\

REGISTERED AGENT MUST SIGN

L)
Signature of @ m * LI
Registered Agent . \r Jr 1S ¢

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mwst list at least 3 directors)

Titles . Otficer's ;‘ﬁag:’grolil)irectors . gfrf?:;rA:n(g?grs Doifrst?tg? City / State / Zip
PVST &
D MOHAMMED QURISHT 400 WEST NORTH AVE. LAKE WALES, FL 33852

SIGNATURE:

10. ! certity that | am an officer or director or the raceivar or trustea empowered to axecute this application as provided for in ~ chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements o f saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boen paid and the names of individuals tisted on this form do not qualify for an exernption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under cath. :

Daytima Phona #




