HI50
2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000067516
1. Entity Name
SEMINOLE A AND N FOOD - GAS INC.
Principal Place of Business Maiting Address
1610 W TENNESSEE ST 1610 W TENNESSEE ST
TALLAHASSEE, FL 32304 TALLAHASSEE, FI. 32304 . _
> RS v — (WG RAWRCRVHAmn
Suite, Apt. #, elc. Suite, Apt. #, etc. 10212'004 REIN-P CR2E098 (6/04) ﬂ7
City & State City & State 4. FEl Number Applied For
59-3266743 {Not Applicable
ap Country ap Country 5. Cerfificate of Status Desired O - g‘g';,esqt’:rd:‘;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ABULABAN, WALID -
1104 OLD BAINBRIDGE RD Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL l Zip Code

d agent, or both, in the State of Florida. 1am familiar with, and accept
" the obligations of registered agent. ﬂ

EINSTATEMENT 2

d whan

8. The above named entity submits this statement for the purpose of changing its registered office or reiiste

SIGNATURE
Signature, lyped or prinied name of registered agent and filte it applicable {NOTE: fagl Agant elg
FILE NOW!II! FEE IS $150.00:" - . : . In accordance with s: 607.193(2)(b), F.5., the -
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) [ Detete TITLE ) - ’ O ctange [ Addition
NAVE ABULABAN, WALID - NAvE AOO0d4S9001 g
STREET ADDRESS | 2224 HICKCRY TREE LANE STREET ADDRESS M LAD5--01045~-022 1 200,00
CITY-ST-21P TALLAHASSEE, FL 32303 CiTy-8T-219
TITLE VP [ Delete TITLE [J Change [ Additicn
NAME QASEM, DANNY NAME
STREET ADDRESS | 1610 W. TENNESSEE ST ) STREET ADDAESS
CITY-S7-2IP TALLAHASSEE, FL 32304 CriY-s1-21R
TITLE [ Dalete TIMLE [J Change ] Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TIE [ Change 3 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP : CITY-ST-7P
TLE ) O betete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TNLE [ pelete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath,; that | am an officer or director
of the corporation or the receiver or tigSlee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aﬂachment?wnh addresg/ with all other like empowered.

SIGNATURE: ___/ ///—\-—/’ ,/glsz,q ca/z)05"

SI?W AND vasn % PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytima$hone ¥

!



