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PLEASER%AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATICN
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000060788

1. Corporation Name

Westshore Deli & Market, Inc.

2. Principal Office Address

6609 S.

Waestshore Blvd.

3. Mailing Office Address

6609 S. Westshore Blvd.

FILED

S S PP
PRSI0 E--030  ##750.00

Suite, Apt. #, elc. Suite, Apt. #, etc, . N
atg theor d%r(ii e _ ~
—— .- - - - — - 6 DB BhaasHid Fib 3’-& ‘
Cily & State City & State b = isommtattaith
. . 8. FEINumber Agpplied For
I
Tampa, Florida Tampa, Florida 36-4496646 Mol roplcabs
Zip Country Zip Country 6 )
33616 USA 33616 USA CERTIFIGATE OF STATUS DESIRED [ |y o
’ 7. Name and Address of Currant Registered Agent
Name . .
Jahangir, Sufia
Street Addrass (P.O. Box Number is Not Acceptable)
7009 Interbay Blvd.
Suite, Apl. #, Etc.
517
City T State Zip Code
ampa FL | 33616
B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
. g 3
Signature of } - "
Registered Agent _J .&Q 8‘ W ‘Qﬁ‘!‘r Smt\w Date

¥

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each " .
Titles Officers and/ar Directors Officer and /or Director City / State I/ Zip
1 Pres Sufia Jahangir 7009.nterbay Blvd. - - - - Tampar Florida 33816~ =~ ~ -

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made undar oath,

_'"_guk‘la\:] ~ha N}’{i X

1L 1-25-0%

SIENATURE AND TYPED GR PRINTED NA@F SIGNING QFFICER QR DIRECTOR

Date

Daytims Phone #

CR2E081 (10/02)
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DEC., 4.2883 11:51AM NO., 28
. 229 P.1/1 20@

" PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.
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7. Numo and Addreas of Currant Registarad Agant

Ni N
" Jahangir, Sufia
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fous (P10, B 7009 Interbay Bivd.

Sulls, Agt, #, Eic.
917

Chy ' [ Siate | Zip Code
Tampa l FL | 33618
——— M
8. |, baing eppointad the mgfsuared agent of the sbove named carparation, am tamilinr with and accapt the obligations of section 807.0508 or §17.0508, F.5,
f \ 3
Sighatums of . ‘ | 'J(A}"dl I~ 5' O
Reglaterad Agent l g\f _P_G\ @_l‘( Data l 2 %
Rfﬁ :EED AGENT MUST SIGN
e — M —

9, Namee and Siraet Addreasas of Bach QMicer andfor Diracter (Fierlda nanprofit cerparalions must list al lasal 3 girectons)

CR2ED8! (1v02)

Name &f Streel Addrass of Each
Tides Qfficars andlor Dirsctars Gfficer 8ndor Direcior Chy 1 Stata { Zlp
Fres |Sufia Janangir 7000 Intsrbay Bivd. ‘ Tampa, Florida 33616
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40. | cerify mat} am an officar o7 dirsciar or the recalver of thualas empawared to exaculs tis apehcation a3 prvided for In chaptar B07 or 617, F .8, | further certtly thet when [ing
this relnatsiament apptisation, the (aason for dlaaohtion has been siiminated, the corporate name satisfles lhe requirements of eactinn 807.0401 or §17.0401, F.8., thas all foes
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SIENATURE AND TYPER OR PRINTED HA@F $IGNING DFPICER OR DIRECTOR Pule

JAN-3-20@4 SAT  11:38aM T -



