PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P04000096478

1. Corporation Name

MARY LAND GROCERY,CORP.

FILED
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JAMAL A, AYOUBI

Street Address (P.Q. Box Number is Not Acceptable)
9716 WHITE BARN WAY

Suite, Apt. #, Etc.

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address Q385 08--01017--017  #4450.00
516 S. MARYLAND AVE. SAME CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date incorporated or Qualified

T: DonBusmass |noFiror|,lt;§;l é / Zy /0 y I

City & State City & State

5. FEI Number Applied For |
PLANT CITY, FLORIDA 20-1284802 Not Applicable
Zip Country Zip Country P a5

- .13 Additional Fee rcquirec
33134 CERTIFICATE OF STATUS DESIRED for a Certificate of SIaqtus
7. Name and Address of Current Registared Agent
Name

@The reinstatement 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 not
received and requesting the reinstatement
fee be waived.

City State Zip Code
RIVERVIEW ~ . FL | 33569
8. |, being appointad the reg!teﬂme a)me ‘rfmed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
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A T~ TERED AGENT MUST SIGN
7 9. Names and Street sses of Lij] r)nd!or Diractor {Florida nonprofit corporations must list at least 3 directors)
Tities Officars zﬁmﬂamm %?gr?:é?osrs gifrscag City / State / Zip
P.D__ | JAMAL A  AYOUBI 5716 WHITE BARN WAY RIVERVIEW,FL, 33569 — ~~
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10. | cartify that | am an officer or director
this reinstatement application, the
owed by the corporation have
on this application is trus and accu

SIGNATURE: D(
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the recaiver or trustee empowsted to executa this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
 for dissolution, been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
of individuats fisted on this form do nat qualify for an exemption contained in Chapter 119, F.S. The Information indicatec
my sighature shall have %e same legal effect as if made undar cath.

03/13/2008  813-752-9281
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E OF SIGNING-OFFICER OR DIRECTOR

Date Daytime Phone #
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