CORPORATION i

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000089535

1. Comporation Name

Suleiman Enterprise Corporation
dba Great Steak & Potato Company
6419 Newberry Road

10639 Belo Horizonte Avenue

2. Principal Office Address

3. Mailing Office Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

04 JUL -6 BH i: 0

SECRETA
TALLAL

6419 Newberry Road 10639 Belo Horizonte Avenue
Suite, Apt. #, ete. Suite, Apt. #, etc.
X 4. Date incorporated or Qualified
Space C-6 Ta Do Business in Florida 9” ’8’ -"0,1 I
City & State | City & State I
. . . : 5. FEI Number . Applied For
Gainesville;-Florida Clermont, FlLorida
42-1546693 Not Applicable
,_‘_..Count_r_\,'k__ WP ) it |Country.__ eys sl — e e e T ) ]
USA 34711 USA CERTIFICATE OF STATUS DESIRED [] Ak

for a Certificate ot Status

7. Name and Address of Current Registered Agent

Name
Patti-Jo Jernigan

+ | 953 10th Street

Strest Address (P.O. Box Number is Not Acceptable}

Suite, Apt. #, Etc. — O\_,l
City . State Zip Code
_ ] Clermont FL | 34711
- 8. 1, peing appointad ﬂy agreh 3¢ fhe athed corporation, am familiar with and acdept the obligations of section 607.0505 or 617.0503, F.5.
Si re ot
Regiskrod Agont ’! e 6/10/04

9. Names and Streat Ad{esses o

ach Officer and/er Director (Florida nonprefit corporations mIJsl list at least 3 directors)

Name of

Street Address of Each

Officers and for Directors Ctficer and/or Director City / State / Zip
Pres Jessie Suleiman 10639 Belo Horizonte Avenue Clermont, FL 34711
V-P-  -Aries Suleiman .| 0639-Belo Horizonte Avenue Clermont, FL 34711

=y el

10}
0714/

J4——1005--016  #%300, 00

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sonrore: (oo declecmoin,
AND TYPED'OR PRINTED NAME OF SIGNING OR IRECTOR

b=l0-0Y

N —

'] 0. | certify that | am an officer or direstor or the receiver or trustee empawered to exscute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
. . < this reinstatement application, the reason for disselution has been eliminatad, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that &ll fees
owed by the corpofatlon 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 -

2,5 0-94/-0[3Y%

b

Daytime Phone #

CR2EQM81 (01/04)



