2009 FOR PROFIT CORPORA
‘REINSTATEMENT

RN

DOCUMENT # P07000131692

1. Enuty Name

NAZ AND SUBA STORES, INC. (o R 1T P }: 59

- b T

seenet S 5 ;'.,A\\{,

Principal Place of Business Mailing Address B ’i‘;)'_ 1 ii\ b 5:. . f\--’ﬁi 3
5600 STATE ROAD 70 EAST - 5600 STATE ROAD 70 EAST TALL v .
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972  FL

Suile, Apt. ¥, elc. Suite, ApL ¥, elc. M%}N skaEM 5“;98 (1707

City & State : City & Stale 4, FEI Number ) Applied For
J?é: o 156; ) '7I ‘ q Not Applicable
Z Count Zj i ;
® ountry P County 5. Certdicate of Status Desired O $8.75 Adational
Fee Requirad
6. Name and Address of Current Registored Agent ¥. Name and Address of New Registered Agent ]
Name

ISLAM, MD AMINUL
3897 NW 22ND AVENUE Street Aadress (P O. Box Number is Not Accepratie)

OKEECHOBEE, FL 34972

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. tyned or pented narmo of regelered egent and viie { appicanie {NOTE; Registarad Ageni signiturs requirsd when reinstating) DATE
FILE NOW!! FEE IS $300.00 oAt did mo reava fhe onaf notce.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE O crange [0 Acdinon
NAME ISLAM, MD AMINUL NAME 2ois0nzi oz
STREET ADDRESS | 3867 NW 22ND AVENUE STREET ADDRESS QR 27A0E--01047--007 #3050, 100
CITY-ST- 2P OKEECHOBEE, FL 34972 LTy -57-2F
NLE [ Delete TLE [ Change [ Addition
RAME NAME
pows|  SO01B00S1023
QoA E A 0--013a-——024  **1=0 (1]
fme [ pelee L O Cnange T Adaition
HAME NAME
STRECT ADDAESS STREET ADDRESS
CITy-57- 2P CIrY-gT-2P e
e (3 Delete WiLE @ crdbge [ Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS TBN"
CITY-5T-2P CAY-§T-2P R
WIE O pelete e \_\;‘ O a3 aaonion
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-§T-2P )
UL 1 Delee TITLE [ Change () Adarion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P GTY-§T-2P

12. | hereby certify that the information supplied with this fing ¢oes not qualify for the exemplions containea in Chapter 119, Floriga Statutes | further certify that the mfarmation
indicated on this report or supplemental repojl is Tue angeaccurate and that my signature shall have the same iegal effect as il made under oainh; that | am an officer or director
of the corporation or t celver of irustee § L .execule this repart as required by Chapter 607, Flonida Statutes, and that my name appears in Block 10 or Blogk 11 if

[
SIGNATURE AND TYPED OR PRINTEQ E OF 8IGNING OFFICER OR DIRECTOR Data Daytme Phane ¥

G{'/‘ ke empowgged.
0T -24- 2009
)
| \(\{Q/b




