PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ED
CitF IAR
FLORIDA DEPARTMENT OF STATE UW?S IonoF CEP"F@??%%;JS
-& Secretary of State
DIVISION OF CORPORATIONS 08 HAR 2 0P H 3: 2 5

CORPORATION
REINSTATEMENT

DOCUMENT # P05000023444

1. Corporation Name

MRL FOOD MARKET, INC.

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
17010 WEST DIXIE HWY 17010 WEST DIXIE | IWY CR2E0B1 (12/07)
Sdite, Apt. ¥, etc. Suite, Apt. #, atc.
A A 4. Date Incorporated or Qualified
To Do Business in Florida 02/14/2005
City & State City & State
8. FEI Number Appliad For

NORTH MIAMI BEACH, FL NORTH MIAMI BEACH, FL 2.0-233F2-0% [™Fnotropicae
Zip Country Zip Country 6 $6.75 Add"n? F o

" N itidnal Fee require
331 60 us 33160 us CERTIFICATE OF STATUS DESIREDD for a Certificate of Staqtus

7. Name and Address of Currant Reglstered Agent

Name .

RASHID MAHMUDUR The remstaiemen.t fee is |rn_posgd, except_ in

Py YT AT ——Y o circumstances which the entity did not receive
ree ress (P.0. Box Number is Not Acceptable - - . B

17010 WEST DIXIE HWY the prior notices. By checking this box, you

are certifying the prior notices were not

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

fee be waived.

City State Zip Code
NORTH MIAM| BEACH FL [33160

8. |, being appointad the registered agengfgmﬂd rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of i{L—_’D .
Registered Agent . Date 03-17-08

REGTSTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer andlor Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers t;l:;r}gro E)irec!ors %L#?:;r’\:r:g?grs gifrsggr. City / State / Zip
P RASHID MAHMUDUR 17010 WEST DIXIE HWY A : NORTH MIAMI BEACH, FL 33160
7 / 7 ( )//\ Y,
==
! _mmgwEﬂﬁpﬂ R A 4001 20595591 4
=Y — 03/7d07U8—-01033--003  #*#450.00

10. | certify that | am an officer or director or the receiver or rustee empowered to axecute this application a3 provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.04(1, F.5,, that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath,

S

SIGNATURE: < RASHID MAHMUDUR 03-17-08 305-866-9233

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




