PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-
FLORIDA DEPARTMENT OF STATE

Katherine Harris Fi !LED
REINSTATEMENT Secretary of State
R % DIVISION OF CORPORATIONS ' -02 apR 30 &Y 0: 32
DO.E)UMENT # P95000084597 | SECREAGY o
1. Co:poratiun Name FALLAHASS’EE ] SIQTE

- FLORIDA
S & N Markets, Inc.

AEINSTATERENT /77

2, Principal Office Address 8. Mailing Office Address

12030 NW 29th Manor
1 Suité, Apt. &, ofc. Suite, Apt, #, etc. .

- [ 4. Date Incorporated or Qualified .. . . .
e - s - = - - - T To Do Business in Florida
City & State City & State
. . . , 8. FE!Number Applied For
Sunrise, Florida - . o 5~ o(cg_a\(g‘{_@ﬁ i __|Not Applicabie §_ .
Zip... =Country_. = S Zip s s s IR Co ity e = 6 — <875
- /2 Additional Fee required

3 3 3 2 3 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
.

7. Name and Addresas of Current Registered Agent

Name [
Shoib U. Khan ’ :E:Ijl:!I:IIZSEEIIII-Jfl?EI—‘““"4
Strest Address {P.0. Box Number is Not Acceptable) [ I LA L= =T1 5 11 _
12030 NW 29th Manor : : w00, 00 sseQo0. 00
Suite, Apt. #, Ete.

City ) State Zip Code

Sunrise . ‘ FL | 33323 I
\__ 1
B.

I, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

’
Signature of r ,.——/% - ) . .
Registerad Agent "/ ' Date 3/ 90/ od.

REGISTERED AGENT MUST SIGN !

—
B. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
" - Nameof ~ b Street Address of Each ) '
Tities Officars and/or Directors Officer and/or Director City / State / Zip
D Khan, Najeeb 12030 NW 29th Manor - Sunrise, FI. 33323
D Khan, Shoib U. 12030 NW 29th Manor . __ =Sunrise:;,: -FlL-e=33323====
!
[l
= :
I
!
—

0. | certify that | am an officer or director or the receiver or trustes empowered o execute this application as provided for in chapter 607 or 617, F.S. | furthér certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sztisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

owed by the corperation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, ang my signature shall have the same legal efiect as if made under oath.

IGNATURE: _ 71//&,{/,42/ [l Roaded T 3 hrofor

SIGNATURE &ﬁDTYPEb OR PRINTED NAMX.CE SIGNING OFFICER OR DIRECTOR

P o "Date Daytime Phone # .
—




