2008 FOR PROFIT

CORPORATION

REINSTATEMENT

DOCUMENT # P06000098632

1. Enlity Nama

A&B FOOD MART, INC.

Principal Place of Busingss

1150 HAMMONDVILLE ROAD
POMPANO BEACH, FL 33069

Mailing Address

1750 HAMMONDVILLE ROAD
POMPANO BEACH, FL 33069

TR A MM

2. Principat Place of Business - No P.0O. Box # 3. Mailing Acdress
Ste. ApL.#, ete. Suile, Ap. #. elc. 01232008  REIN-P CR2E098 (1/07)
Cily & Stale Cily & Stale 4. FEI Number fApplied Far
ot Applicable
- - Count E - .
Zip Counity Zip ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6, Name and Address of Currgnt Registerad Agent 7. Name and Address of New fugistered Agent
Name

KHAN, NAYEEM U
1750 HAMMONDVILLE ROAD
POMPANO BEACH, FL 33069

Street Address (P.O. Box Number is Not Acceptable}

Zip Code

City FL ‘

8. The above named enlity submils this stalemen for the purpose of changing its registered office or registered agenl, or both, in the Stata of Florida. ! am familiar with, and accept
the chligations of registered agenl.

SIGNATURE = yooAn ~

Signatare, typed or preTid naimy ¢ regi:¥ed syt and wtie f sppicable

(NOTE: Registered Agant signature required whan rainstating) DATE

In accordance with s. 607,193(2)(b), F.S., the

FILE NOW!II:EEEIS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D (] Delete TIE [ Change [ Addition
NAME KHAN, NAYEEM U NAME
STREET ADDRESS | 1750 HAMMONDVILLE ROAD S1REET ADDRESS
CIFY-ST-2IP POMPANQO BEACH, FL 33069 CITY-ST-2IP
TITLE D O Detele TTLE [3J Change [ Addition
NAME NAYEEM, MOHAMMED A NAME g -

- e (T
STREED ADORESS | 1750 HAMMONDVILLE ROAD STREET ADDRESS 04, Jlg'l’[j"?l UIUEL. 028 f; 300.00
wiv-§ | POMPANO BEACH, FL 33069 i e ST 2P i %m' ;sr. 1272 3‘
InLE Delete TNLE - TR UL U'—El chdfi on
NAME MNAME
SIREE| ADDRESS STREET ADDRESS
CIY-8i-21P \ Clyr-S1-2IP

[OJchange [ Addition

1ILE N a TILE
NAME NAME
STREET ADDRESS T ATEM E NT - STREET ADDRESS

ay-s1-79 Lyeon - CITY-$T-21P

1L 3 Delele HILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-Si- 2P CITY-ST-2P

T ] Delete TILE [ Change [ Addition
NAME NAME

SIAEET ADDRESS STREFT ADDRESS

oITY-81-2IP QIY-S1-21P

12. | hereby certify thal he information supplied with Lhis fnlnng does nol gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an ofticer or direcior
of the corporation or Ihe receiver or lrustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an atiachment with aa address, with al? other fike empowered.
02.2Y .0 ¢ §BLHRFS

o
-Daytime Phone # 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -

SIGNATURE: _ o A

—_——



