PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LE Lk
CORPORATION i FLORIDA DEPARTMENT OF STATE SLURETARY OF SiAlL
Secretary of State AVISION OF CORPORATION:

REINSTATEMENT
DIVISION OF CORPORATIONS

06 AUG 28 AMI1I: 17

DOCUMENT # P01000027989

1. Comoration Name

AS GROCERY EXPRESS, INC.

2. Principal Office Ad 3. Maiiing Office Address
6715 NW 6 LANE 9715 NW 6 LANE crosos (1209
Suita, Apt. #, sic, Suite, Apl. #, elc.

| - Do et 04403 14.01 |
City & State City & State
MIAMI, FL MIAMI, FL 5. FEI Number Y App:aa rr |

Not Applicable
§31 72 e §u31 72 s 8- cerricate oF stamus pesiRen_] e
7. Name and Address of Currant Registered Agent
ANGEL NODARSE |

Streat Address (P.O. Box Number is Nol Acceptable)

F715'NW 6 LANE
fhami FL | 33772 |

8. 1, being appointed the regist: of the above named corporation, am familiar with and accept the obligations of saction £07.0505 or 617.0503, F.S.
Signature of
Registered Agant yd Date
(VA EGISTERED AGENT MUST SIGN
= e
9. Names and Strest Addreasas of Each Officer and/or Director (Florida nonprofit corporaions must list at least 3 directors)
Tiies Offoars and/or Directors Offcor aneror Dirocior City i State / Zip
P/D |HAYDAR SOCRATES 9715 NW 6 LANE MIAMI, FL 33172

n has boon eli

on, the reason for di
bed nandmemofmmuaisimonm:sbmdnmﬂqmlﬂyuanmmpwnmmamod|ncnaptsf119 F.S. The information indicated
afe, and my signature shall have the same lagal effect as if made under oath.

inated, mmmmmﬁmlmmmmdmsu7m1orewm1 F.S., that ail loes

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥ Wiltams  AUG 2 8 2006



TO: DIVISION OF CORPORATION
P.0. BOX 6327
TALLAHASSEE, FL 32314

AS PER OUR PHONE CONVERSATION I AM SENDING TO YQU THIS LETTER OF
EXPLANATION AND THE UBR FORM ALONG WITH A CHECK TO PROPERLY UPDATE
CORPORATION I FURTHER STATE THAT I DID NOT RECEIVE THE NOTICE FOR 2002
UBR FIRST NOR SECOND NOTICE. I WOULD LIKE TO RESOLVE THIS ISSUE,
PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS
CURRENT STATUS AND WAIVE ANY LATE FEES.

HAYDAR SPCRATES



