PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 41840 FLORIDASDEPARTM:E;TtOF STATE o
REINSTATEMENT & ecretary of State e L e
: : DIVISION OF GORPORATIONS pIVISIOTT O ;: SATIOHS

DOCUMENT # P02000118648 06 SEP 18 FH 1:58

1. Corporation Name

NEW DIAMOND FOOD STORE INC

IRENSTATE
i L D=0
Principal Office Address s Mailing Office Addrass mm 0 3 Co

G545 KATHLEEN RD | 5707 POINGIANA AVE CR2EO8 (12/05) T,

Suite, Apt. #, atc. Suite, Apt. #, etc.

. oo Peort o w1102 |
City & State ty & State

LAKELAND FL LAKELAND FL 5. §61ﬁ9ﬂ26824 Applied For I

Not Applicable
§3805 EjugyA @3809 fjugyA S.CERTEFICATE OF STATUS DESIRED [/ ] Rtk

7. Name and Address of Current Registered Agent

Name -:'DE".JBL"_J "" jr_
KAZAMI, HASSAN M 0972 [/ T—-01030-—0i3 ##e08. 71

BT POINCIANAAVE

Suite, Apt. #, Etc.

“" LAKELAND FL | 338Da

8. I, being appointed the registered agent of the above n corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of X A ] .
Registered Agen - pate . {54 1 1) ] ] (c:
REGISTERED AGENT MUST SIGN tr
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

resoent | KAZMI, HASSAN M 5701 POINCIANA AVE |LAKELAND, FL 33809

v | KAZMI, UZMA M 5701 POINCIANA AVE |LAKELAND, FL 33809

onscror | KAZMI, MOHAMED F 5701 POINCIANA AVE |LAKELAND, FL 33809

10. | certify that | 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3., 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 contained in Chapter 119, F.5. The information indicated

on this application is true and accurate, and my sj re shall have the sarme legal effect as if made under oath.
s % I
. §é -8 ¢
SIGNATURE: 59 )1 / YA k@ 3) <3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] [ Date Daytime Phone #




