PLEASE READ ALL INST OMPLETING THIS FORM.,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of Stat
REINSTATEMENT e o CopORATONS FILLED
DOCUMENT #  P00592 99 NOV -5 PH12: 22

1. Corporaton Name
A

ALADDIN FOOD MANAGEMENT SERVICES, INC. OF WHEEL TRECREIALL Lo STNTE

ING, WV

Principal Place of Business Maiting Address

Eorthr Lol O L
WHEELING WV 26003 WHEELING WV 20000

If above addresses are incorrect in any way, line threugh incorrect information and enter corvection below.

1 DDDGBH-“F‘-BT 1——7

14121

2 HNew Principal Otfice Address, If Applicable

3. New Mailing Office Address, If Applicable

00— OB 01—
4 Dot Incorporated o b 7501, gy A S0- 00

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

5. FE! Number

Apphed For

City & State City & State

550684424

Zp Country Zip

Couniry CERTIFICATE OF 8TATUS besiReo [ NN

7. Names and Street Addresses of Each Officer andior Director (Fiorida nonprofit corporations must list et least 3 direciors)

Name of Officers

Sirset Address of Each

e | sndior Diractors R Officer and/or Director . City / State / Zip
PD AGOSTINO, DOMINIC 3 ARRONWOODS WHEELING WV
o DEL PiZZ0, ROBERT C. SR 1150 DUFFIELD 8T PITTSBURGH PA
s SHELEK, DEBRA 18 FIR DRIVE TRIDELPHA WV
™ RUGGIERQ, RICHARD L RD. #2BOX B BETHANY Wv
] GRAHAM, CHARLES K. 44 BRIARWOOD DRIVE WHEELING WV
D WEAVER, JAMES L. 85 GAEWOOD TERRACE WHEELING WV

8. Namae and Address of Current Registersd Ageni

9. Name and Address of New Reglsterad Agent *

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

10. |, baing appointed the tared agant of the above named
Signature of

Registered Agent

, am fa m md‘mpthobligutbmof&don""mﬁs.

/]2 99

REGISTERED AGENT MUST

11, 1 certify that | am an officer or director or the recelver or trustee empowsred to sxeculs this
this reinstatemant application, the reason for dissolution has been sliminated, the corporate name n&ﬂu the
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under secion 116.07(3)1), F.8. The hfom\aﬂon Indicated
an this application is true and accurate, and my signature shall have the same legal effeci as f made under cath.

SIGNATURE:

application ss provided for in chapler 807 or 817, F.8. | further certify that when filing
of section 807.0401 or 817.0401, F.8,, thal all fees




