pI50
2004 FOR PROFIT CORPORATION

REINSTATEMENT oy
Hos £
DOCUMENT # P96000007986 el B B}
1. Entity Name o Lo “’*
N.W.B. FOOD STORE INC. oy DEC 20 ﬁ‘l*;[
R TAOw SN
Principal Place of Business Mailing Address 7 ASEE ;\n_ ! ,UAF“\: '_DF 57 ATE
1412 ALABAMA STREET 1412 ALABAMA STREET MHASSEE, FLORIDA
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
Suite, Apt. #, sic. Suite, Apt. #, etc. 10212004 REIN-P CR2E098 (6/04) /77£/
City & State . City & State 4. FEI Number Applied For
59-3355260 Not Applicable
Zip. Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ABULABAN, WALID
1975 HICKORY TREE LN Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City . FL [ Zip Coda
8. The above named enfity submits this staternent for the purpose of changing its regxslered oﬁlce O . am famlllar withs and accept
the obligations 'of registered agent. - mﬁNT J
. SIGNATURE i
Signature, typed of printed name of regisiered agent and ttle if 2pplicable. (NOTE: Agent gl whan rej -] DATE
FILE NOWI!I FEE IS $150.00 R In accordance with s: 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PR 3 Delete TLE O chenge [ Addition
NAME ABULABAN, WALID NAVE ) f;l BTN o R e L o e
STREET ADDRESS | 1975 HICKORY TREE LN STREET ADDRESS 0171 1TA05--01095-—032 #1200, 00
CImy-ST-2IP TALLAHASSEE, FL 32303 CiTY-ST-2IP
TITLE VP O pelete ITLE . [Jchange [ Addition
NAME QASEN, DANNY ‘ . NAME
STREET ADDRESS | 1610 W TENNESSEE ST STREET ADDAESS
CiTy-ST-Z1R TALLAHASSEE, FL 32304 CiTY-ST-2IP
TTLE . O velete TME [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S7-2IP
TITLE . O pelee MmE ) [Icrange {7 Addition
NAME NAME :
STREET ADDRESS ’ STAEET ADDRESS
CTY-3T-21P CITY-ST-2IP
TITLE . O pelete | IRt ‘ O Ghange (7] Addition
NAME . . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF ) CITY-ST-ZP
12. | hereby certify that the information supplied with this fifin g does not qualify for the exemption stated in Section 139.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment wi . with all other like empowered.
SIGNATURE: ;7//2( / Y safzie5—
; { IGNING OFFICER OR DIRECTOR Date Dayfime Phone 4~
£




