PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN THIS FORM.

y FILED
&3 FLORIDA DEPARTMENT OF STATE
Secretary of State 2007 SEP -5 AM T 50

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF STATh

DOCUMENT # P02000102577 TALLAHASSEE, FLORID -

1. Corporation Name

R.P. FOOD MART, INC

e e T REINSTATEMENT 240

1140 E. FLETCHER AVENUE 1 140 E. FLETCHER AVENUE CR2ED81 (1/07)

Suite, Apt. #, efc. Suite, Apt. #, etc.
bR ea' 00/23/2002 |
City & State City & Slate I
TAMPA, FLORIDA 33612-3681 | TAMPA, FLORIDA 33612- E Applied For
' 3681 62;'6@?%803 N::JAppncame

Zip Country Zip Country 6 )
33612-3681 33612-3681 " CERTIFICATE OF STATuS DESRED_| Ml

7. Name and Address of Current Ragistered Agent

ﬁerlQUL PAlKER |:|The reinstatement fee is imposed, except in

circumstances which the entity did not receive

itrTaﬂffrE.(PﬁfEmeWENUE the prior notices. By checking this hox, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

State Zip Code

TAMPA, FLORIDA 33612-3681 FL

8. |, being appointed the reg?,a?nl of the above name ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of k_% a 8-— -
Registered Agent Date 0 2 g 7

REGISTERED AGENT MUST SIGN

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

i Name of Street Address of Each ] .
Titles Officers and/or Directors Cfficer and/or Director City / State / Zip

PRES |RAFIQUL PAIKER 20133 HERRON CROSSING DR | TAMPA, FLORIDA 33647

vPRES| MOHAMMAD AKANDA  |235 ELDRIDGE ST #14 |NEW YORK, NY 10002

SEC [ MOHAMMED NURUZZAMAN (14714 TALL TREE DR LUTZ, FL 33559-3245

L 1 l—l'nlul‘l':..:-e 1=
L AT ST T To-PiTy e TI50 . o0

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemenl application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exempiion cantained in Chapter 119, F.S. The information indicated

on this application is true and a e, and my signature shall hava.the same legal effect as if made under oath,
Y / 0§-2%-07 813-977- 045
SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #

7

Uba



