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APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Namo

M. L. KING GROCERY, INC.

PO600009341 1

_Frlnclpal Place of Business

2357 S.E. LONGHORN AVENUE
PORT 8T. LUGIE FL 34952

“"Mailing Address

2357 S.E. LONGHORN AVENUE
PORT ST, LUCIE FL 24852

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILLED

970EC -1 PN 1211

JETARY OF STATE
AL RFASSEE, FLORIOA

WA A liIIIIHIIIIIIHIII

REINSTATEMENT (/____

If above addresses are incorrecl in any way. linc tiitough incorrec! infermation and entor corroction bolow.

2. New Principal Offlice Adﬂrdss Ir"A'pptht»\c ’ 3. Now Mailing Oftice Address, I Applicable 4_ Date |ncorporate|d or Qualified

To Do Business in Florida 11 12 1996
Sulte, Apt. 4, elc. Suite, Apt. #, eic. ! /
L l Number Applied For
City & State City & State 0 7 3 o 5T Not Applicable
Zp Ceuniry Zip Country ' CERTIFIGATE OF STATUS DESIRED D N

7. Namss and Stres! Addrssses b? Each Officer andfor Dlrector (Honda nonprom corporations must list al least 3 directors)

CR2E040 (3/97)

Name of Officers Street Address of Each
Thila(s) and/or Direclors Officer and/or Direclor City / Stats / Zip
1 2 3 (Do NOY Use Post Office Box Numbers) 4
PD ABED, RAJA 2585 S.E. CHARLESTON DRIVE PORT $7. LUCIE FL 34952
STD | ABED, HAFA _ | 2357 SE. LONGHORN AVENUE PORT ST. LUCIE FL 34952
G0 BEZA54 ——2
120D =001
sk 000, 00 sk 0,00
£ e IR I
[ 8, Nams and Addross__gf_c_u_r(gl‘!l_ Registered Agent L 9. Name and Address of New Regislered Agent
T Name T T T T
}ABED' HAIFA Slresl Address (P.0. Box Number is Noi Acceptable)
2357 S.E. LONGHORN AVENUE eriieses ’
PORT ST. LUCIE FL 34952 Sulte, Apl. #, Etc.
B City State | Zip Code
ﬁ@é{_ i
10.A, being appbinted the registerpd ag

{ the aboye named corporation, am familiar with and aceep! the obligations of Seclien 607.0505, F.5.

N

Signatura of
Registerad Agont ... .. .

7 N S

11. This corporation owes or has pa|d the current year
Intangible Personal Property tax due June 30.

(See other side for Information
on intangible tax.)

{F[)AC[M MUS1 SIGHN
Yes |:| No g

12. L certify that | am an officer or direcior or the receiver or frusteo empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
thie relnstatement application, the reason tor dissolulion has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporalion have been paid and tho namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

ot -D

Date

on this application Is true and accurate, and my signature shall have the same legal effact as if made under oath,
?[; 2yt n%’ngé

SIGNATURE: g// ﬁ
SI NATURE A TYPED OFFPRINT JNAME OF S!CN1N§- OFFICER OR DIRECTOH



