«+ +2006 FOR PROFIT CORPORATION
REINSTATEMENT

FHLED
060CT -5 PH I2: 32

DOCUMENT # P01000111408

1. Entity Name

KIMO'S FOOQD STORE INC.

Principal Place of Business Maiting Address I\ Ll [#4 l\ oL s
1417 S. MONROE STREET 1417 S, MONROE STREET rﬁ\l LHhASSEt I LDP!!
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

Suite, Apt. #, etc. Suite, Aot #, ctc. W&WMM

City & State City & State 4. FEI Number
59-3757319 Not Applicable
Zp Country Zp Country 5. Cerlilicale of Status Desired O ?i'gg“ﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namg
GENDY, KAMAL
1417 S. MONROE STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lypeg o prinled name 0! registered agent and lite f applicable {NDTE: Regi < Agend whaen gl DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O delete TITLE Tl change [ Addition
NAME GENDI, KAMAL NAME
STREET ADDRESS | 1417 §. MONROE STREET STREFT ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32301 CITy-ST-2IP
TILE D [ Delete TiLE O Crange [ Addition
HAME GENDI, REMONDA HAME
STREET ADDRESS | 1417 5. MONROE STREET STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE O pelete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petere TIiLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TILE [] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET AGORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete THLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P

12. | hereby cerlify that the information supplied with this liling does not quality tor the exernptions contained in Chapier 119, Flerida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tho same legal ¢ttoct as if made under oath; that { am an ofticer or director
of the corpoaration or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Siatutes, and that my name appears in Block 10 or Stock 111t
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: QMW\AA (e oy /O [o3 / 7@@6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

K Eckat QT = 5 7008



