PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P01000028971

1. Corporation Name
M & H FOOD CORP. OF LAKELAND

2, Principal Office Aadress -] 3. Mailing Office Address ] HPadN ] _1 e E:“lr -

- OBANSAA3—-01055--005  #308. 75

117 Lake Beulah Dr. 117 _Lake Beunlah Dr
Suite, Apt, #, elc. i Suite, Apt. #, alc. .
4. Date Incorporated or Qualifind _
h - . - — . — T_o Do Businesa in Flnr‘n:la ,ME\I’CII 21,2001,
Cly & Stale City & Stata - . JE—
. . . FEI Number Applieg For

Lakeland, Florida La keland Florida - NolAnﬂ!iGﬂb"’
Zip ' Country Zip Country 5. A % ‘
33815 U, §. 33815 U. S. GERTIFICATE 0{= STATUS DESIRED Eﬂ g-’T- X

7. Nama and Address of Current Registered Agent

<ty Name

9 Monalisa Mohiuddin
Street Address (P.0. Box Number is Mot Accaptabla)

1041 Dolly Lanc i

Suile, Apt. & Ete. . Eom " .
City ’ Lo : R R State |- ZipCode "7 - . '
La.keland s T S FL | 33813
] 5
8. {, baing appointad the registerad agent of the above named comparation, am familiar with and agcapt tha abligations of saction 607.0505 or 617.0503, F.5. 3
st Monatizn MR N
Registered Agent « ' Date o6-05-~-03 5
REGISTERED AGENT MUST SIGN ’ 5
ey -
9. Names and Stroet Addresses of Each Officar and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
" Name aof ’ Street Address of Each . 5
Titles Officers and/or Directors Officer and/or Director _ City / State / 23
Pres Hesham Eldin 322 South Iowa Ave, #A | Lakeland, FL 33815
V.P. Monalisa Mohiuddin . 1041 Dolly Lane - Lakeland, FL 33813

b

;z

]

. #

10. i cortify that | pm -an ofﬁ&r ar dlrecmr of tha receiver or trustee empoweredyo executa Lhis application as provided far in chapter 607 or 617; F.S. [ further cerirfy that when filing i

this remstalament application, tha reascn for dissolulion has been sliminated, the corporate nama satisfies tha requiremants of section 607.0401 or 617.0401, F.5., that ail fees ¢

owed by the corporahon have been paid and the names of individuals listed on this form do not qualify for an exempum under section 119.07{3)(i}, F.S. The information indicated s

on this apphcauun is true and accurate, and my sngnat_ure shall have tha same legal effect as if mada unqier oath, . ".‘

T A S ST

SIGNATURE: M% M,(W 05-05 -3 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Data Daytime Phone 4

7 oo



