PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4. Date Incorporated or Qualified

To Do Business in Florida (3214 5/2005

CORPORATION A2%PE&d FLORIDA DEPARTMENT OF STATE Fll ED
I Secretary of State ’
REINSTA_TEMENT DIVISION OF CORPORATIONS 09 NDV ]7 AH 8 38
Q[Cifﬂwgfﬁ 1,’3\\'5‘
DOCUMENT # P05000024528 TRLLAHAGSTE, FLORIDA
1. Corporation Name
Subway of Clearwater, Inc.
i : . R =ttt
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address N
11/ 1 7/ f':i-~ ,15 #2300, [0

16000 US Hwy. 19 N 815 Patton Ave. '{CRZan (“ S -
Suite, Apt, #, etc. Suite, Apt. #, atc, ﬁEINSTA Eﬂ”h’ D - _ﬁ

City State Zip Code
Miami FL |33186
S

8. |, being apgginted agent of the above named corporation, am familiar with and accapt the obligations of section §07.0505 or 617.0503, F.5.

/f/?/of?

City & State City & State

. 5. FEl Number Applisd For
Clearwater, FL. Ashevitlle, NC 20-2348633 Not Applicanie
Zip Country Zip Country 6.
33764-6802 |USA 28806 UsSA CERTIFICATE OF STATUS DESIRED [] oiens =

7. Name and Address of Current Registered Agent
Name d . L. R
The reinstatement fee is imposed, except in

Joseph Emanuel - circumstances which the entity did not receive
Strest Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
13_200 SW 128th Street are cerlifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
Suite F2 fee be waived.

Signature of
Registered Agent
\ \ \ REGISTERED AGENT MUST SIGN
9. Names and Strest Add \ses o Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
ma of Street Address of Each . !
Tides Oficars Q&ﬁar Directors Officer and/or Director Gity / State / Zip

P Khalid Ahmad 505 Pinchot Drive Asheville, NC 28803

10. E-mail Address; micobusiness@charter.net

{To be used for future lt.\nutl ngon notlacatlonl

- i

11. Vcertify that [ am an officer or director or the receiver or trustee empowerdd {0 execute this application as provided for in chaptar 667 or 6§17, F.8. | further certify that when filing
thia reinstatement application, the reason for dissalution has been eliminated, the corporats name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid. | further certify, the Informatign Indicatad on this application is true and accurate, and my signature shall have the same legal effect as #

made under oath.

SIGNATURE:




