-

AY i
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Rl
A f; FLORIDA DEPARTMENT OF STATE

Secretary of State F ’ L E D
DIVISION OF CORPORATIONS 0? AUG ' 3 PH 2: I 7

DOCUMENT # P94000010709 SECRETARY OF STATE
1. Corporation Name TAI th,,;sgx

O FLORIDA
EXPRESS FOOD CENTER, INC.

CORPORATION
REINSTATEMENT

2. Principal Office Addrass - No P.O. Box # 3. Maiting Office Address
467 N.\W, 8TH ST. CR2EOB1 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, alc.

4. Date Incorporated or Qualified

Te Do Business in Florida 02/09/1 994
City & Swte

City & State

MIAMI FL 5. FEI Number Applied For
65-0469945 row——

Zi Country Zip Country 6. .

§3136 GERTIFICATE OF STATUSDESIREDD 9.3 Additional Fee raquirad

7. MName and Address of Current Registered Agent

Name FAHMI A GAZALEH .The reinstatement fee is imposed, except in

- circumstances which the entity did not receive
S|ree15agqts Wx‘l‘lggrA\c?Ecaptable) the pr|or.nc?t|ces By C:heckmg this box, you

are certifying the prior notices were not
S""“!ﬁjb%" received and requesting the reinstatement

fee be waived.

““ PEMBROKE PINES FL 33058

8. 1, being appointed the registered agent of the above named corporation, em familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

0w 08/07/07

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Titles Officers '::m'?:f 'Directors %t{Tea:grA::t;?:: g}':glc;n City / State / Zip
D FAHM! A GAZALEN 551 NW 135TH AVE #205 |PEMBROKE PINES FL 33028

REINSTATEMENT (Dl — S)

AN cw!/}r,
L

CRIOTET ST ——
| ne71ApT? - Ti024- 06 © #4300, 00

h‘ L
10. | certify that { am an officer or dir

¢ of the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further centify that when fillng
this reinstatement application, iie reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S., that all fees
owed by the corporation hgv® been paid and the name ividuats Jisted an this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

on this application is trup-an ccuraS and my signa)je | hava the same legal effect as if made undar cath.
SIGNATURE: /'\ i

SIGNATURE AND TYPED OR FRINTED’IAME OF SIGNING OFFICER OR DIRECTOR

08/07/07

Date Daytima Phone #




