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1. Corporation Name

FASS MINI MART, INC.
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2. Principal Office Address - Na P.O. Box # 3. Mailing Office Address
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4, Dats \ncorporai#d or Quaified

To Do Business in Florida

City & State City & Smte 03/28/2006 g

5, FEI Number Applied For
ST. PETE RSBURG FL. 20-4626820 Nol Applicatle
Zip Country Zip Country P X -
33701 UsSA " CERTIFICATE OF STATUS DESIRED [J et

7. Name and Addross of Current Registared Agent

Name Ké’-jjﬁrﬂ \/‘_ . s-”lgﬂ_ The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street & "“’o Box Number is Not é‘?’“’”’b") : the prior notices. By checking this box, you

. Ler S Zlep- are certifying the prior notices were not

Suite. "‘P‘~”v E’“‘-- , P received and requesting the reinstatement
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8. 1, being appecinied ihe registered the above name on, Bm famitiar with and accept the obligations of section 607.0506 or 617.0503, F.5.
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10. E-mail Address: BASSAMJ2007@YAHOO.COM

{To be used for future annual regort notiflcatian}

17, 1 cerify that T am an olficer or director of the receiver or rustee empowered 10 execute this appiication as provided for in chapier 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguitements of saction 807.0404 or 617.0404, £.S., thot al fees
owed by the corporation have been paid. | further ceriify, the information indicaied on this application is true and accurats, and my signatura shall have the same legal effect as (f
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9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirgctors)
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SIGNATURE: -0 002, ol e b” Vo 03/06/2010 B2 Z

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




