NP

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE i; 51 E_"Ti:,
REINSTATEMENT Secretary of State |
DIVISION OF CORPORATIONS 0L APD oA i
P S 2 ! ﬁi"' 9 28
DOCUMENT # P02000075465
1. Comporation Name
SUNCOAST GROCERY STORE, INC. P '“&” .
;:j_)_fa;';,i.; el 3 N . % Ei[;' ;
Fiiio (AT sadfiiabgd (0% - 0
2, Principel Oftice Address 3. Mailing Office Address
900 16TH. STREET S. SAME SOS=21 F4a0s0n
Suite, Apt. #, etc. Suite, Apt. 4, etc. {14, "ﬂ:’ AA--101 '“'"E_JDS #3300, 110
4. Dalg;noorpcrated ?:rQualmed
To Business in Florida
City & State City & State 5
FEI Number Applied For
ST. PETERSBURG, FL. 30-0093984 Not Applicable
Zip Country Zip Country ry - -
33705 USA CERTIFIGATE OF $TATUS DESIRED [ SB,; Jdoona) Fos requirec

7. Namwe and Address of Current Registered Agent

//Mfﬂw\/ SHLEH
Sﬂeetm?g’/o BoxNunzr Wg*o L{]?;(

Suile, Apt. #, Etc,

¥ S (7e NG § FL| 5705

8. |, being appolrted the registered agent of the memwm%m accept the obtligations of section 607.0505 or 617.0503, F.S.
Registered Agara]} e Date 4 ‘/ o) 1/

REGISFERED AGENT MUST/&IGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)

Tities Officers :ﬁdn;eoro;)imclors %‘“’m&'&"é’h"&?ﬁ g‘gm Gity / State / Zip
P RATEB F. SALEH 2610 40TH. STREET TAMPA,FL. 33605
VP HANA MAHMOUD 900 16TH. STREET S. ST. PETERSBURG,FL. 33705

10, | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6§17, 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.S,, that all fees
owed by the corporation have been pakl and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), 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: %\"0— H’O}\W 5 / O’ oY 5 (7- %0’ 74_(3

SIGNATURE AND TYPED OR PRINTED NAME OFGIGNING OFFICER OR DIRECTOR Daytime Phone #

;/

CR2E081 (01/04)



