"
2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT # P02000081215
1. Entity Nama H
K&Y IMPORTED FOOD INC. 05 DEC |4 PH 9: 00
Pt
N )L(_/k\[ 11"‘ i ! r_:"l. %l
Frincipal Place of Busingss ~ "~ ~ Mailing Address r’t '[_ ,J.S\ e, i’[ ( MDI“\
9831-2 BEACH BLV. 9831-2 BEACH BLV.
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
P e A SO0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 11242005 REIN-P CR2E0DS (6/04)
City & State City & State 4. FEI Number Applied For
74-3059495 Not Applicable
Zie Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Requirsd
6. Name and Address of Current Registared Agent 7. Name and Address of New Reqgistered Agent
Name
IWEINAT, ABDULLA M _ \
9801 OLD BAYMEADOWS RD. #60 Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

AR0L 9Ld Banmendows RS %95
L cascan Ve FL | 2589 <¢,

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

the obligations WZA agent,
SIGNATURE i \ Q.06 -98

rvuedorpnmadnan\eofrsntmreduqerﬂar\dnuanlamble {NOTE: Reglstarad Agent signature required when reinststing) DATE
FILE NOWM FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the pnor notlce
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P W et i YR S WN R o tude- g ;;nanoe 01 adsiion
NAME IWEINAT, ABDULLA M NAME L-
STREET ADDRESS | 9801 OLD BAYMEADOWS RD. #107 STREET ADDRESS =Y
CITY-ST-2IP JACKSONVILLE, FL 32256 Cry-51-21P q i‘ \ (S \R SQ'Q\x\ K:L %lm
TITLE [ Detete TME [ Change [ Additin
e HANE INE21E=101
STREET ADDRESS STREET ADDAESS AN A AT "'"" S _:" = g
CITY-5T-21P CITY-ST-2IP 12/ 1405--01045 005 sl 53.73
1MLE T pelete e [ Change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIf-§T-21P CITY-ST- 2P
TME £ Delete THE OcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIry-§1-21 CiTY-ST-21P
e 1 oelete TITLE O ethange  [J Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e £ oeletz TTLE I change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2P CITY-S1-ZIP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental taport is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the regeiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atiachingni with an address, with afl ather like empowered.

SIGNATURE:

\A-ob- a)’ \Qow) Q‘?\%~BOS‘7

Wn TYPED DR PRINTED NAME OF SIGNING OFRCER OR IRECTOR Daytrne Phona #

o



