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1. Corporation Name niy st E'(“I;t, IL {‘rf?ﬁ):-

KALLATTU GROCERIES INC.

TR e NG BOAD|87 18 &t InG roap | REINSTATEMENT O, o}

CR2E081 (1/07)

Suite, Apt, #, etc. Sutle, Apt. #, elc.

1 0 1 1 0 1 4. Date Incorporated or Qualified

To Do Business in Florida 05/3 1 /2002
City & State City & State

COOPER CITY, FL |COOPERCITY, FL  |3&0785260

Z§3024 lcj)uméA §3024 fj'—'"‘éA GICERTIFICATEOF STATUSDESIREDD 8 o Camif

7. Name and Address of Current Registered Agent

:rOSE THOMAS, C P A .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

§7l1‘ﬁessgf|ﬁtmrgoﬁﬁﬂb the prior notices. By checking this box, you

are certifying the prior notices were not

TG"DL #, Btc. received and requesting the reinstatement

: : fee be waived.
COOPER CITY FL 133624

8. |, being appointed the registered agent OWEMHW with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of ’
Registered Agent Date .‘ Q ‘ O'. Q' 001

[/V ‘ﬁE?gTERED AGENT MUST SIGN

9. Names and Street Addresses of Each (%rrcer and/or Director {Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P JOSEPH K SIMON 3801 NW 9 TH AVENUE |OAKLAND PARK FL 33309

VP |ANNA SIMON 3801 NW 9 TH AVENUE | OAKLAND PARK FL 33309
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10, | certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicaticn, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 17,0401, F.S., that all fees
owed by the corporaticn have begn paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and acgprate, and my signaturg shall have the same legal effect as if made under oath.

Josg Tiomas 10/01/2007 954-435-7272

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

SIGNATURE:




