2005 FOR PROFIT CORPORATION

REINSTATEMENT

e
DOCUMENT # P03000016398 FILED
1. Entity Name ' - =
FOQD ZOél;IE OFMIANM!, INC. 05 f{?ﬁ’ /1 PH ‘18
Principal Plate of Businass Mailing Address ““LLA‘Q ‘f;‘é’t‘i:f_EUr S Tj‘\}“[?
434 NE 210TH CIRCLE TERRACE #101 434 NE 210TH CIRCLE TERRACE #1071 oItk FLORIDA
N. MIAMI, FL 33179 N. MIAMI, FL 33179
T T g e
(Ne
1099 NW 43 Ave | 1098 Nw 4 Ave
Suite, Apl. #, eic. Suite, Apt. #, etc. 03282005 REIN-P CR2E098 (6/04)
Cily & State Cily & State . 4. FEI Mymber Applied For
mmm’u, Fl— : \O\W\\" Fi gﬂt—D\Oﬂ’lS‘ﬂ S Nal Appiicatie
ayzg \ ?-b (GUHSWP( Z.g:s ‘b Cﬁjrgyp\ 5. Certificate of Status Desired Q/ gg'ggqgfggiona'

.6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAKHANI, SEEMA
434 NE 210TH CIRCLE TERRACE #101
N. MIAMI, FL 33179

SANE  Neng

T Narfg

SEEMA  LACHAIT.
Street Address (P.Q. Box Number is Not A bl
1044 " RIS W Ae

W\ Ay - 22124 _
FL 557

[

8. The above named exjily submits this statement f
the abligations of rggktemd agent,

SIGNATURE

or the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SecEMA_ LAYHAVT

P@a’poem “Y-1-08

Signa!-.l'le_ Ivpeo o nrinlad nami2 of 1egisterad agani and fue il appbcae,

(NOTE: Registered Agent signature required when reinstating}

DATE

“telLE NOWI! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 3 petee TITLE LAY A ) S m A Thange [ Addition
NAME LAKHANI, SEEMA . NAME \.:) - 4

STREET ADCAESS | 434 NE 210TH CIRCLE TERRAGE #10 staeer aooress | VO N Ut Ave

orv-s-2F | NL MIAMI, FL 33179 CITY-5T- 2P Y Yi/anrl j L 22124

TITLE 7 oelete TILE [JChange [ Addition
o NANE QOONOS 1 =2583 73

STREET ADDRESS STREET ADDRESS 04.419/05--01038--009 =200, 0
CITY-81-2P CIy- 51217

L [ pelete TILE R e g e oy L, G3Ge [ Addition
BAME - - 2| == - HAME HOO S 1_ﬁf55=-j IJ% -

STREET ADDRESS ’ . TN = R SIREET ADDRESS L 4415405-~01088--0 1D A ?:1

CITY-ST-2IP CIrY-S1- 2P - h

TITLE [T petete TILE [ Change  [_] Addition
NAME NAME

STREET ACCRESS STREET ADDRESS e T a*‘?r’r‘f; "‘ﬁf\@:g Og/
Ty -81- 2 CIFY-ST-2P By 1Y B &E oM Bl -
TME O pelete TLE T ] Chenge  [J Addition
MAME HAME

STREET ADDRESS STREES ADDRESS

CITY-ST-2P Oy~ S1- 27

e O detere TILE Ol Crenge [ Adtition
HAME NAME

SIREET ADDRESS STREET AQURESS

CITY-ST- 2P ory-§1-2p

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemation siated in Section 119.07(3){}), Florida Siatutes. | further cenily that the information
indicated on this repert or supplemental report is lrue end accurate and that my signature shall have the same legal effect as if made under ozt that | am an officer or director
of the corporation or the receiver or TUSIES emMpowared 1o e4acule this repon as reguired by Chapter 607, Florida St

changed. or on an ahachmeny

SIGNATURE:

/Tn an address, with all ather iike empowered.
\ < eEmA

ﬁnes: and thal my name appears in Block 10.or Block 11 if
-

3\
LAY HANTL 4-7-05 (b 245Cay

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ™~ DaytimeFrong o




[ ]

4/7/2005

[
e

'
i TO
- THE FLORIDA DEPARTMENT OF STATE

MY NAME SEEMA LAKHANI, 1 AM THE PRESIDENT OF FOOD
ZONE OF MIAMI] INC. RECENTLY I HAVE COME TO KNOW THAT MY ‘
COOPERATION IS NO LONGER ACTIVE, WHEN I CALL THE AGENCY THEY
TOLD ME THAT BECAUSE OF NON PAYMENT AND IF I HAVE AVALID
REASON AND IF STATE FIND IT VALID IT CAN BE WAIVED.

MY REASON FOR NOT SENDING THE PAYMENT WAS THAT I NEVER
RECEIVED ANY PAPERWORK TO KNOW THAT I SHOULD BE PAYING ANY
THING FOR COOPERATION AND BECAUSE OF THE NEW BUSINESS ENTITY I
DID NOT KNOW, I SHOULD BE PAYING FOR MY COORPERATION UNTIL 1
SPOKE WITH A REPRESENTATIVE AT YOUR OFFICE.

I AM SENDING LAST YEAR AND THIS YEAR PAYMENT WITH REINSTATE
APPLICATION.PLEASE ACCPT MY APOLOGY AND WAIVE MY PENALTY.

I WILL BE VERY THANKFUL IF YOU WILL ACCEPT IT.
THANK YOU

SEEMA LAKHANI
FOOD ZONE OF MIAMI INC.



