2008 FOR PROFIT CORPORATION

REINSTATEMENT SECRE TART oL
[ Ay Fs a7

DOCUMENT # P08000071369 DIVISION of Co% oAt e
1. Entity Narme
SHORTY'S DRIVE THROUGH INC. 08 JUL -7 ﬂH 0: 33
Principal Place of Business Mailing Address
1502 AVENUE D 1502 AVENHE D
FORT PIERCE, FL 34950 FORT PIERCE, FL 34850
S T SRS RN AR AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04252008 REIN-P CR2E098 {1/07)

City & Srét.e City & State 4. FEI Number Applied For

l ot Applicable
e Country Zip Couniry 5. Certificata of Status Desired ] ?i';ilﬁ?:;m”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AL BAZER, AZZAM
2576 NW HEDGES HARBOR Street Address (P.0Q. Box Number is Not Acceptable)
APPT#204
PORT ST. LUCIE, FL 34983
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flerida. | am familiar with, and accept
70\ registered agenip

b /ot /08

DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nIe P 3 eler e - ey E;Ei;gmme Addition
AN AL BAZAR, AZZAM : A <001 S =7 IS o
] (- 7 " )
- Desur/us—oiei--0i2  ##300. 00
STREET ADDRESS | 1502 AVENUE D. SIREFT ADDRESS
CITY-ST- 21 FORT PIERCE, FL 34950 CiiY-ST1-2IP
TITLE [J Delete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
TIY-5T-2IP Ciy-S1-2IP
TITLE [ Delete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFTT ABDAIESS
GHY-51-2IP CITY-§1-2IP
FIILE 1 elete TIILE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§1-7IP
THLE O pelete TLE
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-51-2IP
TME ] Gelele TTLE [J Change [ Addition
RAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exectite this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 14 if
changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE: 2 fou gt trn poo bhii ko

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




