- e

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPQORATIONS

1. Corporation Name

DOCUMENT # POESOCO 21155
TWO STARK FCOD SToRE, INC |

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

G210 MIRAMAL PKIWAY

1591 N7 7 WAY

Suite, Apt. #, efc.

Suite, Apt, #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECRETP;R_YEEF LAY
, SiATL
DIVISION OF CORPORATIONS

GTMAY -2 PH 2: 52

REINSTATEMENT
o907

CR2ZE081 (1/07)

4, Date Incorporated or Qualified

To Do Business in Florida el / 26 I o3

5. FE! Number Applied For

Cio s O[l go é&* Not Applicable

6.
CERTIFICATE OF STATUS DESIRED

MOUAMMED  A. yuecA iy

City & State City & State .
MIRAMAR | FLoRIDA |PEMBREKE PIES b
Zip Country Zip Country
33028 |uS 32024 | US.
7. Name and Address of Current Registered Agent
Name

Street Address (P.O. Box Number is Not

(25 RolK IN

F\ée;'plabie){‘_/_zD (L_g E_ Rb .

Suite, Apt. #, Etc.

Y

PO ep=R TV FL 3f§_f_z§°d 9L

The reinstalement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were net
received and requesting the reinstatement
fee be waived.

B. |, being appointed the registered agent of the above named corporation, am tamiliat with and accept the obligations of section 607.0505 or 617.0503, F.S.

v
,/—;,4444 AN

2?&2:::; rﬂgent (/4 / / p If/f j m Uﬁ

REGISTEREDAGENT MUST SIGN

Date 043[) ~Z O 7

9. Names and Street Addresses of Each Officer andior Directar (Florida nonprofit corperations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officar and/or Director

City / State / Zip

P |ANOWAR HocsAlN

159 NW 77 WAY

peleoke PN ES,

Fepp DA 33624

S oondsoas
NS 7T - MnT--018 we1202, 7

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.8. | further certity that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.8., 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.S. The information indicated
on this application is true and accurate, and my signature shatt have the same legal effect as if madsg undar oath.

SIGNATURE: ) *74770‘?4/ 2PN %‘s\

OUH~30 - O] G84-36-4742

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phane #




