PLEASE READ ALL INSTRUCTIONS BEFORE COMP_

APPLICATION  <S&Fy. - FLORIDADEPARTMENT OF STATE
FOR udy Sandra 8. Morttiam

Secretary of State

HElNSTATEMENT DIVISION OF CORPGAATIONS o6 DEC 10 A 9|
DOCUMENT #

1. Corporation Name P93000023007 SECHET%%EEO.FI_SgQ%A
SAMAD FOOD CORP. TALLAHA

Principal Place of Business Malling Address

e T A G
TAMPA FL 33647 TAMPA FL 3347 | |
Il abovo addrasses are incorrect in any way, lina through incarrect information and entar correction below. REENSTATEMENT

2. New Principal Office Address, Il Applicable 3. Naw Majlilgomca Address, It A;Ellcable 4. Date Incorporaled or Qualifisd

Suite, Apl. 4. alc %ﬁaﬁAql e A’\f& To Do Business in Florida 03125’1993
iz?ﬂ g Bzﬂﬂss AVG R 5. FEI Number Appliad For

Cily & State Cily 8 Stato §59-3172653
’fﬁ’m?ﬁ, FC' 33é/} -ry'r'smju , FL 33(,{3 Not Applicabla_

[

Z Coufit Coun _53 75 Addlllmnl Fne» n.qmrcd
93 ;6 4 3 d{yﬂ' ?3 6”3 H § CEATIFICATE OF STATUS DESIRED D . lm a Ct:tllllc*ne ol Sl1lus )

7. Names and Streat Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list &t loas! 3 directors)

Name of Otficers Straet Address of Each
Title(s) and/or Diractors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Uss Post Offica Box Numbers) 4

ARGDAK, MIKE 8708 PLEASANT RUN WAY TAMPA FL

ABDUL-SAMAD, MAAN 8708 PLEASANT RUN WAY TAMPA FL

ABDUL-SAMAD, AZZAH 9708 PLEASANT RUN WAY TAMPA FL

1poo=2025830¢1 ——4
-12/12/96—-01109--008

#ek375, 00 k375,00

JA12 -/l ‘-77/)

8. Nama and Addreas of Current Reglstered Agent 8. Namo and Addreas of New Reglstered Agont

Namo

ARODAK, MIKE Street Aueras‘s.:‘;o?Bux Nﬁm%:ﬁtﬁmbia)
9708 PLEASANT RUN WAY 2199 6 ARSS
TAMPA FL 33647 Suito, Apl. #, Eic.

cnrr A-Hfﬁ' Slale [ 2ip Codo
ThHeA FL| 33603

10. 1. baing appointod thegegiplore, ugnnl of the nbuv namad cmpmalion am famitiar with and nccapl tho obligationa of Section 607.0505, F.S.
/% : PRIV LR

¢ ’u'“.. LNy i B Dato J?//a)" /?‘

REGISTERED AGENT MUST SIGN

Signatur} o!
Rool
)

1. Does this corporation pay any intangible tax to the {Saa olher sida for Information
Dept. of Revenue under S. 199.032, Fiorida Statutes.  Yes [ No [ﬂ on inlangtio tax)
[

12. I cortily that | am an officar or director or the ivor or trustoe emp d 10 oxocuto thiz application ax provided far in chapter 607 or 817, F.S, | further cortify that when fillng
this relnstatemont application, the roason lor dissclution has boon diiminaled, the corporato nama sntlsfios the roquiromants of section 607,0401 or 817,0401, F.S, that all faos
owad by tha cerporation have boen paid and the names of Indiviciuals llsted on this form do not quality for an oxemption undor section 118.07(3){), F.8. Tho Infonnnllun Indlcatod
on this application is true and accurate, and my slgnaturo shall have the samo logal affact as il made under oath,

SIGNATURE: 1%4 T AR (937677,3%2'

BIONATURE AND T\'PED ORPRINTED NAME OF SIQRING OFFIGEH UR BIHEGTOR Dato Daytimo Phono #




