PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

o FILED

DIVISION OF CORPORATIONS

DOCUMENT # P96000093411 99 17 P oL LT

1. Corporation Name ' ) b ] A\T E
b v t *
M.L. KING GROCERY, INC TR oo
2410 AVENUE D
Principal Place of Bﬁgigs& PIERCE [J 10 %giﬁa ’Edaiegst-%«}
2410 AVENUE D
FT. PIERCE, FL 34950
H abave addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principat Office Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
2410 AVENUE D To Do 2
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬁBWﬁﬂ 1 2 1 956

- Applied For

| "9 7313658

. Nol Apoplicable

City & State City & State

75 Additional Fee required
for a Certiticale of Status

FT. PIERCE, FL - e 5
Zip Country i an ] Country CERTIFICATE OF STATYS DESIRE [

f 7. Names and Sireet Addresses of Each Otficer and/or Director (Florida nonprofit corporations must 1is1 at least 3 direciors)

cs?zscr <1zxgs;

" Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director Ciy / State : Zip
1 2 3 (Do NOT Use Post OHice Box Numbers) 4
PRES.
SEC. BAIFA ABED
TREAS €42 N.W. PRADO AVENUE
_PORT_ST. LUCIE, FIL | 3 —_
400002510854 ——0)
~-06/21/33-~01129--004
— *r 300700 e300, 00—
l -~ @
8. Name and Address of Current Registered Agent a. Name and Address of New Registered Agent
Name
HAIFA ABED Streatl Address (P.O. Box Number is Not Acceplable)
612 N,W. PRADO AVENUE . e |
PORT ST. LUCIE, FL 34983 Suile, Apt . E1c
Cily Slate Zip Code

10. 1, being appointed the registered agent of the above gameg corporation, am familiar with and accept the obhgations of Section 507.0505, F.5.

Signature of !
Registered Agent _ _ 3 _ . A S

pate JUNE 10, 1999

REGISTERED AGENT MUST SIGN
11, This Corpora‘lion owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves (1 nNo (M on inangible tax.}

12,1 certily that | am an oHicer or director or the receiver or truslee empowered to execute this application as pravided for in chapler 607 of 17, F.S. | further cerlity that when bling
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name satisties the requirements of saction 607.0401 or 617.0401, F S, that al! tees
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i). F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as il made under oath.

SIGNATURE: X ﬂggé
SIGN‘QTU AND TYPED Ol

Joad 191977

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date [5_ Daylime Phone # J

1D HE L 7 00O




