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e - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TIij_ FORM.

- ED
- SECRETARY OF

FLORIDA DEPARTMENT OF STATE +-DIVISION oF CORPO%%]E%NS

Secretary of State

DIVISION OF CORPORATIONS 03 AUG ,3 AM 8! 00

CORPORATION
REINSTATEMENT

DOCUMENT # P01000010568

4. Corporation Name

ELEGANTE PIZZERIA & FOOD MARKET INC.

'S
2. Principal Office Address 3. Mailing Office Address BN L e | I s
D5/13°03--01064--007  ##150. 00
8651 TREASURE CAY LANE DAk - - e 0@
Suite, Apt. #, etc. Suite, Apt. #, etc. /)
4. i
B e e ™ 01/26/2001 !
City & State City & State B Sp——— — —T }\Bpl ;jFor I_
., [l R el - umbe ie
1=ORLANDO; FLORIDA-—=+—————="= 50-3695063 Not Applicable
Zip Country Zip Country 6. N ) ]
32836 ceRTIFCATE OF sTATUS DEsiReD (] |ARABNR

7. Name and Address of Current Registered Agent

Name

HAMDAN MUBARAK

Street Address (P.O. Box Number is Not Acceptable)

10013 NEWINGTON DRIVE

Suite, Apt. #, Elc.

City

ORLANDO

8. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section  607.0505 or 617.0503, F.S.

gi'e::lg?;:::z: :\gent /,U,u:/.v /K 7 /\_’—" Date Cﬂ '025' O 3

REGISTERED AGENT MUST SIGN

CRZE0B1 (10/02)

9, Names and Street Addresses of Each Officer andfar Director (Florida nonprofit corporations must list at ieast 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and /or Director City / State / Zip
DP MUBARAK, HAMDAI\! _ ’1.0013 NEWINGTON DRIVE ORLANDO, FL 32836
fov 7 |YOUSEF. bASAN | 8210 DIAMOND COVE CIR ORLANDO, FL 32836

10, | certify that | am an officer or director or the receiver or rustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees

owed by the corparzation have been paid ang the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), £.§. The informalion indicated
an this application is lrue and accurate, and my signalure shall hava the same legal effect as if made under oath.

SIGNATURE: MLM l—hm(ﬁam Mobaraie. (,-23-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daylime Phone #




. r'-.
Yot

Flonda Department ot State e
* Division of: Corporattons .

‘ 409 E. JGames Street. = 7,

i Fallahassee Flonda 32399

Remstatement of Eleéante Ptzzerla & Food Market Inc :
"'-.«_,FLI <9 ?69*06?;

Thrs letter is to request re1nstatement of the above mentloned corporat10n We
had ﬁled tor remstatement due 10 non, recelpt of addltlonal request late last year. We‘
have been told that follow up letters were'sent but we’ are not-in: recerpt of. those letters

The above mentloned corporatlon is located at i trme share resort w1th a. shared address

H TR
(‘l-l

Accordmﬂ to a conversatlon we had Wlth your otﬁce we are sendlng a check tor

the $ 150 00 and request that thls corporatton be rernstated If you have any Further d r_ }

questtons please contact me’ at the undersrgned .

Brent D. Hanson
Accountant




