# 50

2004 FOR PROFIT CORPORATION _
REINSTATEMENT :

DOCUMENT # P96000090650 iED

1. Entity Name
W. INC
H.W.N FOOD & GAS OLDEC 30 AMIIiL7

Principal Place of Business Mailing Address - SEC RL‘ -}.e' gy 5 STATE
4209 CRAWFORDVILLE RD 4209 CRAWFORDVILLE RD TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32310 US TALLAHASSEE, FL 32310  US

e s TR

SUite, Apt. #, elc. Suite, Apt. #, eic. 10212004 REIN-P GRREQ98 (6/04) M é

City & State City & State 4. FEl Number Applied For
59-3408956 Not Applicable
i Count Zi Count
Zp untry P untry S. Centificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
: : Name

ABULABAN, WALID
1975 HICKORY TREE LN . . Street Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL I Zip Code

8. The above named entity submits this statement for 1he purpose of changing its reglsiered OHICB or D iFEkrcastsm familiar with, and accept

the obligations of registered agent. * . ﬁ HLTg ke v
SIGNATURE - A S

Signature, typed of printed name of registered agent and tite il apphicable. {NOTE: F Apant sigs whan DATE
FILE NOWI!! FEE IS $150.00 : N S - .. | Inaccordance with s. 607. 193(2)(b) F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PR O vetete TIE [ Change L] Adaition
HAME ABULABAN, WALID NAME ? _‘i : ﬁ 3 "—‘l -:| =7
STREET ADDRESS | 1975 HICKORY TREE LN STREET ADDRESS 1711 A e ]1 riJf —-023 ’Hfl 200,00
GITY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-2IP
e VP 1 Detete THILE : [ Change [ Actition
NAME QASEM, DANNY ' NAME
STREET ADDRESS | 1610 W. TENNESSSEE ST. STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32304 CITV-S7-2IP _
TIMLE [ pelete TLE [JChange [ Addition
NAME i HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ' ] petete TILE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ' [ Detete TILE ] [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2iP
TITLE [J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CImY-$T-2IP

12. | hereby certify that the information supplied with this ‘filir g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report 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 corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an gsldress, with all other like empowered.
SIGNATURE: /z,/z r/ od S22
’ f OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam Daytime Phone #




