PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET}NG THIS FORM.

FLORIDA DEPARTMENT OF STATE F H t’ D
CORPORATION -
Secretary of State
REINSTATEMENT d
! N DIVISION OF CORPORATIONS og NO\J | 7 hH 8 52
(Jl‘ hl l}l \{ H 5[‘]’?‘\“%&
DOCUMENT # P068000085245 fALLAHASY
1. Comoration Name
Subway of Tampa, Inc.
2. Principal Office Addrass - No P.O. Box # 3. Malling Office Address = l_IfI_l PSR EEL § e
19~ ’:":’— G, #2300, 0
19410 Bruce B. Downs Blvd. {815 Patton Ave. 1117103 #}A} Hﬂ by, ¥#300. 00 o
Suite, Apt. #, ete, Suite, Apt. #, etc, ﬁglmcﬂﬁ FRH n l ﬂ R "L
4. Dafe Incorporated or Qualifiad
To Do Business in Florida
City & Stale City & Stata 06[2 2I2006
' 5. FEI Number Applied For
Tampa, FL. Asheville, NC 20-5093148 ot Applicablo
Zip Country Zip Country 6 ]
33647 USA 28806 USA " CERTIFICATE OF STATUS DESIRED [ Rauitanssbripailinsibs
7. Name and Addraas of Currant Registered Agent
jg’:e h Emanuel dThe reinstatement fee is imposed, except in
~ mF;d v —— circumstances which the entity did not receive
reet Addreas (7.0, Box Number is Not Accaptanle the prior notices. By checking this box, you
13200 SW 128th Street are certifying the prior notices were not
Suts, Apt. #, Etc. received and requesting the reinstatement
Suite F2 fee be waived.
City State Zip Code
Miami FL (33186
P S e
8. |, being appoi%gem of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of
Registorod Agent owa____ {1 7/ o4
\\ \ REGISTERED AGENT MUST SIGN '
9. Namas and Straet Add“sses of E}ch Qfficar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers :ﬁggrogiracﬁom gggr?r:ﬂ?:rs gf"rlez:g; City / State / Zip

PD |Khalid Ahmad 505 Pinchot Drive Asheville, NC 28803

VD |James Robbins 164 Brookfield Drive  |Forest City, NC 28043
TD |Jay Emanuel 22 Meadow Wood Trail |Fletcher, NC 28732

N
10. E-mail Address: jyeman@bellsouth.nat

{To be used for future annual mgorl notificatlon)

11. | certify that | am an ofiicer or diractor or the recejver or trustee empowered to exacute this application as provided far in chapter 607 or 617, £.8. | further certify that when filing
this reinatatament application, the reascn fordissojution has bee |i|nated the corporate name satisfies the requirements of section 607.0401 or 817.04C1, F.S., that all fees

owed by the carporation heig dh indicated on this application is true and accurate, and my signature shafl have the same legal effect as if
made under oath.

SIGNATURE:

Date Daytime Phone ¥

| &%) 257-€S, \f’;)



