PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  .$&'g, FLORIDA DEPARTMENT QF STATE
FOR &t ¢ ,3 Sandra B. Mortham
. Q: Secretary of State F‘ c B F: g)
RElNSTATEMENT © DIVISION OF CORPORATIONS b B Tuw B
DOCUMENT W)[)w 17l 9BAPR 16 AN 9:50
1. Caorporation Name ) - ]
H. A. FOODS, INC. SECREIARY OF_STATE
d/b/a HUNGRY:HOWIES #199 TALLAHASSEE. FLORIDA
| Principal Place of Busness Mailing Address — T
4290 ALT 27 NO. 4290 ALT 27 NO,
LAKE .WALES, FL 33853 LAKE WALES, FL 33853 .
. b
If above addresses arc incorrect in any way, hne through incorrec! infformation and enler correclion beloRlZ‘NSTAﬁMWM
7. WNew Principal Oifice Address, If Applicable’ "3 Now Mailing Olfice Address, If Applicable 4. Date Incorporated or Qualified -
To Do Business in Florida
Suile, Apt #, elc. Bude, Apl #. ol T4 _ 01/23/2_5 J
. || & FEANumber .. |Appiied For
City & State City & State 65-0551870 Nol Appligable
I o o R —Js i,
Zip Counlry o Country CEATIFICATE OF 8TATUS DESIRED ] safﬁ et of Sroared

7. N Namcs Emd Qtreol Adtiresses ol F mh Oflncu dn(l ‘ol [Nrccmr (F Ionch nonpronl corporahons must list a1 least 3 directors)

Nume of ficers - Streot Address of Each
Title{s) and/ar Direstors Officer and/or Director City / Stale / Zip
1 2 ) ) o ) 13 (Do NOT Use Post Office Box Numbers) 1 ]
D/P/S | MUBAMED MARHI __ | 306 HWY 60_EAST LAKE WALES, FL-33853 — |
T I R ) OOOOOZd S4B 80— &
-04/21/33 - -01021 -1 I’E
. : S S - e L0500 —sek 1050, 00
4
b PN S, - E— ‘e s - - —_— —— _—
B Name and Address of Current Regisiered Agent 9. Name and Address of New Reglstered Agent
= . i L Name L e

DENRIS V. 5 Streel Address (P.O. Box Numbor is Not Acesptablae)} T
ATTORNEY AT LAW

110 S. PEBBLE BEACH BLVD. Suite, ApL. 4, Etc. e e
SUN CITY CEKTER, FL 33573

CR2EDL0 (1/98)

cy T T Slale [ Zip Code

10_ 1, being appainted the regigs  narmed corporation, am familj

Signature ol
Registored Agent

ith and accept 1he obligations of Section 607.0505, F.S. / SR
Date _ ‘f 7 0 7/‘
LRED AGENT MU‘-‘-T SIGN

1. Thus corporatlon owes or has pald the current year {See ather side for infarmaion
_Intangible Personal Property tax due June 30. ~Yes X No D en '“‘a"g'b'ei‘f”r 7

12. 1 gertify thal | am an officor or droclor or the receiver or lrustee empowerad to execule this applicalion as provided for in chapler 607 or 817, F.S. | further certify that when filing
this reinsiatement application. the roason for dissolution has been eliminated, the corporale name satislies the raquirements of section 607.04031 or 617.0401, F.5., that all fees
owed by the corporation have been paig and the names ol individuals listed on this form do not qualify for an exemption under section 119.07(3)()). F.5. The informalnon indicaled
on this apMication is free and acturale, and my signature shall have the same legal effect as if made under oath.

/ Zk/ 110-7g ﬂ?my

SIGNATURE AND 1¥PED OR PRINTED NAME Ol JNG OFFICER OR DIRECTOR Date Daylime Phone 4

SIGNATURE:




