¥300

2007 FOR PROFIT CORPORATION AND
REINSTATEMENT FILED

DOCUMENT # P96000007986 07 APR 25 AMII: 28

1. Entity Name
SECRETARY OF STATE

N.W.B. FOOD STORE INC.
TALLAHASSEE. FLORIDA™

B ST REINSTATEMENT o.-07 5
FAHAHASSEEF—32304 —_—

TALLAHASSEE, FL 32304

A2z Canteol <) TINONIANNHOtG
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 04252007 REIN-P CR2E098 (1/07)
City & Stata 'm;/t{ ?//bl 4, FEI Number Applied For
LSSz~ 59-3355260 Nt Applicable
Zip Courlry Zip Coung i i $8.75 additional
z ?’70 F > 1 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registersd Agant 7. Nama and Address of New Reglistared Agent
Name

ABULABAN, WALID

Streel Address (P.O. Box Number is Not Acceptable)

15 PHOKORY-FREEN- !
= 2029 Cant: ﬂ'f I/U«fo/

City Zip Cods
"—‘::— e' FL 5

8, The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiarwith, and accept
tha obligations of registered agent.

SIGNATURE
Signatue. typed of printad name of registered agent and tke if applicable. (NOTE: Registerad Agant signature required when relnstating) DATE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOWIl! FEE 1S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PR [T Oelets TME O change [ Addition
NAME ABULABAN, WALID NAME
STREETADDRESS | 1975 HICKORY TREE LN STREET ADDRESS
Ciry-ST-21P TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE VP O Dpelete TILE O Change 3 Addilion
NAME QASEN, DANNY NAME
STREET ADORESS | 1610 W TENNESSEE ST STREEY ADDRESS S00101 3523314
onv-st-2p | TALLAHASSEE, FL 32304 oy -s1-2p - 05/03/07--01020--011 %1650, 00
TILE 1 pelste ILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Derte TILE [ Ghange [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE 1 Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CHTY-ST- 2P

12. | hereby certity that Ihe information supplied with this filin 3 deas not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have ha same legal efect as il made uncer oath; that | am an officer or director
of the corporation or the receiver or plstee empoyered Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment wittyan addre’ss. ith all ather like empowered
| —
Wl L% /z% 7 52/ R

| URE: /)
SIGNAT nt’Mn 'nrrsf OR PTI‘TED NAME OF SIGNING OFFICER OR DIRECTOR i Dfe Daytume Phone &




