2013 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000082582
1. Entity Name 1_3 D ~
MALAK PIZZA INC £e u
2T M 100
Principal Place of Business Mailing Address ! J'?‘-:d"—"? L ‘ﬁ-‘“ﬁ{l"‘:
1117 W. JEFFERSON ST 1117 W, JEFFERSON ST “E5 SLORIDR
QUINCY, FL 32351 QUINCY, FL 32351
e EERAGAR AV ACKD R
Sulte, Apt. #, otc. Suite, Apt. #, etc. 12272013 REIN-P CR2E098 (12/11)
City & State City & State 4. FEI Number Apptiec For
20-5064813 Not Applicable
P Country 2P Country 5. Certificate of Status Desired | %Eézsqﬁi?ggi‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KHALEQ, HANAN
5443 BURRIS COURT Street Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32317
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida 1 am familar with, and accept

the obiigations cf regjstered agent.
-SIéNATURE M \? - ?/7'-/ ?

S\QWIWG of pnied name of (eaIerad agent nd tlie | apphCADe (NOTE: Registered Agent signatuse required whan rensiatieng) DATE

FILE NOWII! FEE IS $750.00
- After January 1, 2014, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o] [ Delete TLE [ Charge [ Additon
NAME KHALEQ, HANAN ABDEL NAWE

STREETADDRESS | 5443 BURRIS COQURT STREET ADDRESS

Y- 51- 7P TALLAHASSEE, FL 32317 CITY- ST- 2P

TME ] Dalste TITE [T] Change  [] Additen
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- §T- 2P ITY- ST 2 S
TmE ] oelete E [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY- ST- 2P

TTE, ] osiete TITLE (] Chenge  [] Addition
NANE NAME

STREET ADCRESS STREET ADDRESS

CITY. $T. 2P Y- §T- 2P

Tme [J Delete TITLE [) Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY: §1-2P CITY. §T-2IP

TME ) Deiete TME [T Change [ Additan
NAWE NAME

STREET ADCRESS STREET ADDRESS

CITY, ST 2P GrY. 81 2P

12. | hereby canirnlhat the informaticn supplied with this fiIing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cerify tha: the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a drass, with all other tke empowered.
SIGNATURE: / w/27//7

ﬁI%E AND TYPED QR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR DATE E-MAIL ADDRESS

Ve Y RN L\‘w A'Z




