PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ,;_\ FLORIDA DEPARTMENT OF STATE Fl LE D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 JUH -9 ﬂH {0 ‘*3

' ’I Ll TART ¢
DOCUMENT # P05000104002 FALL Al %%‘LFO FLO?%lTDLA

1. Corporation Name

FOODMAX 2005, INC. S0

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address HE!PD """ﬂ""'ﬂ ﬂc 0
318 S. DALE MABRY HWY 318 S. DALE MABRY HWY G s Chiztolfl 0&-__&
Suite. Apl. #, etc. Suite, Apl, #, etc.
4. Datel ted or Qualified
To bo Busnoss i Forida  07/25/2005
City & State City & State
TAMPA FL TAMPA EL 5. FEI Number Applied For
20-3208304 Not Applicable
Zip Country Zip Country 6
33609-2819 us 33609-2819 us CERTIFICATE OF STATUS DESIRED ‘ o0 o]
T. Name and Address of Current Reglstered Agent
N
I;REMAN SYED H The reinstatement fee is imposed, except in
circumstances which the entity did not receive
S"eglg“dgﬁ'é%opf‘a";ﬁ'{‘,b?_’fwt Acceptable) the prior notices. By checking this box, you
are cerlifying the prior notices were not
Sutte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
TAMPA FL FL 33609-2819

8. |, being eppointed the reglstered agent of the abova namad corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signatuse of
Registarad Agent Dare
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tities Officers r:r?t;l}grolfJfracl.::rz-i (S)lrrﬁegr.:d:é?gf gl'reE:tg': City / State / Zip
PSD | RAHMAN, SYED H 7009 INTERBAY BLVD., #810 TAMPA FL 33618

\

L«
gA?b{//z_

10. [ cerlify that | am an officer er director or the recaiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstatement appiication, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al: fees
owed by the corporation have been paid and the names of individuals !istad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application Is true and accurale, and my signature shall have the same legal effect as if made under cath,

SIGNATURE: SYED H RAHMAN cK-29~ 06} 813-876-8563

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




