[l

: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /Z£W7iSd FLORIDA DEPARTMENT OF STATE _
REINSTATEMENT Secretary of State 03 AUG 22 £H 9:26
DIVISION OF CORPORATIONS

SECRETARY OF STATE

DOCUMENT # fﬂ/oooo 725746 TRLLAHASSEE. FLORIDA

1. Corporation Name

ALL STAR Poot> Copp zwc. .

2. Principal ddrgss 3. Mailing Office Address q Ruaial "5"??\"\’
/259 9% T Seitt),_=7ne RIS Jggimluw 2T 00

Suite, AL #, elc. e a Suite, Apl. #, etc. .
4. Date Incorporaled or Quatified

/Vg To Do Business in Florida I

City & State City & State I

57 AETERERS, | - - PP73YG 67 [

Zip Counl
7]70 %/v WK " a-CERTlFICATE OF STATUS DES'REDU $8.75 Aaditional Fee required
/ L for a Certificate of Status

7. Name and Address of Current Registered Agent

TR 2 SHe O OO R aEDo 1

Sirect Address (F'.O Box Number s N tabic) oo e dag—aiad—aug seoog. (0
7200 ST VORI
Swte Apt # E1
5/74":’/?3’5#? °f S FET02 -
Ca!y State 2ip Code

FL

8. |, being appointed the regislened'agenl of the aboyp named corporation, am familiar with and accept the lelgauons of section 607.0505 or 617, 0503 F.8.
Signature of /’% - _ . / /& S
ister " Date g //

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit cofpomtions must list at least 3 directors)

Name of Street Address of Each

Titles Officars and/or Diractors Officer and /or Diractor

City / Stata / Zip

X7 |SAID, TARER 7200 277 5T RTH §TAFTE . /. 27702

10. | cetify that | am an officer or director or the receiver or trustee empowered 1o execute 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 efiminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(3), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: éﬁf—f' X//// 97 727- X 22 S7 74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytirne Phone #

7 sl

e m——e

CR2E081 (10/02)



" BLLSTARFOOD CORP, INC./TONY'S MEAT MARKEY

1209 4TH. STREET SOUTH
ST. PETERSBURG, FL. 33701

Phone 727-823-5746
Fax 727-823-5746

August 14, 2003

DEPARTMENT OF STATE
409 EAST GAINES ST.
TALLAHASSEE, FL. 32399

Dear SIR,

- . T mm o —— — — - e e e

THE RENEWAL LETTER WAS GOING TO THE WRONG ADDRESS AS YOU SEE OUR ADDRESS ABOVE
PLEASE ACCEPT THE PAYMENT FOR THIS CORP. FOR LAST YEAR AND THIS YEAR AND CHANGE

THE ADDRESS FOR US .

Sincerely,

e

TAREK SAID



