' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mprtham ‘
Secrdtary of State a

REINSTATEMENT 8 e FILED
DOCUMENT # P93000017771 97DEC~1 PM I: 48
1. Corporation Name

SECRETARY OF STATE

GAZA & BET HANINA FOOD, INC. TALLAHASSEE, FLORIDA

| Principal Place of Business

163 NW 14 STREET 163 NW 14 STREET
MIAMI FL 33135 MIAMI FL 33136
If above eddresses are Incorrect in any way, line llrnnugh incarract informalion and enter correction below. H:EMINSTATEMENT

Malling Address

2. Naw Principal Office Address, 1 Appiicable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualified ;
To Do Busll)nass in Florida 03]09/ 1993
Sulte, Apt. #, etc. Suite, Apl. #, atc.
5. FEI Number Applied For
City & State T T City 8 Btate T T T 65-03937 0 o

Zip

R Not Applicablg
[ DUV 6. .
i 8.75 Additional Feo raquired
Country “p Country CERTIFICATE OF STATUS DESIRED [] M tor 8 Certlfioate of Stams

7. Names and Street Addresses of Each Officer a-r.)d.;t.n-;_liiremm (Flatida nonprofit corporations musi list at least 3 directors)

Name of Officers Sireot Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 e I (Do NOT Use Post Office Box Numbers) 4
PSTD |VAD TAHA SATHO! 163 NW 14 STREET iAMI FL 33136
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s PS0, 00 S0, D0

AV NV PO s R

Lol % /m Wtt: Tapp fudia @etdisoc

A 2l fost Nlos ffecsy) olinirt He s,

8. Name and Address sf.éatr;hﬁ%}gléia ed Agen ¥, Narpeﬁ\d Address of New Registered Agent

7 2% - RA

- ~Street Aldress{P-0F. Box Number is Noi Acceplabls) R

Y d p/ } [ksuite.Am.'ti.Eic.”'
- -]

Gity State [Zip Code

FL

CR2EMD (8/97)

10,

Slgnal- e of

Raglsl&ed Agenl 4;‘M\.f<n l’} M\S\{&%l&-gﬂ%agl sioh . . . Date /O//7_/~—?;‘

1, belng ap(pyéd {1e registared egani of the above hamed corporation, am familiar with and accept the obligations of. 5oction 607.0505, F.5.

~ .. BEGISTE

11. This corporation owes or has paid the current year {Se6 other slde for information
Yes @ No []

on intangible tax.)

Intangible Personal Propenrty tax due June 30.

12,

SIGNATURE:

7

| cerlify thal | am an offlicer or director or the receiver or truslec empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relngtatomant application, tho raason for dissolution has been eliminated, the corporate name satisfies the requirements of soction 507.0401 or 617.0401, F.5., that a)l feos
owed by the corporation have boen paid and the names of individuals listed on this form do not qualify for an exemplion unger section 119.07(3)(i), F.S. The information indicated
on this application is true grid accurate, and my signature shall have the same legal eflect as it made under oath,

5)’&0{ teha Sullhott (— [ Rl WAY L
SIGNATURE AND TYPED OR PRINT ?NAME OF SIGNWG%FFICE QR DIRECTOR i Dal Daylime: Prnone #
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