APPLICATION FLORIDA DEPARTMENT OF STATE : RARLEN
FOR Jim Smith NN
: Secretary of State
HE'NSTATEMENT DIVISION OF CORPORATIONS op i fH 9013
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2. I Addrdl I BISCY e Ihcorrect In any way, snter the correct
address below. The NAME of the corporation can be changed only
by fillng an amendment.

Make Check Payable Te: Departiment of State

1. Name ahd Mailing Addrass of Corporation: DOCUMENT # (ﬂooa) (M(;—/}g

TR
SPEEDY'S FOOD STORE %;K.‘W%g\

5470 N.W. 19th st. Aidess
Lauderhill, FL., 33313

Zip Code

$875 Addilienat Fec reguteed
tar o Cetlilicate ol Slalus

FEI Number Mot Applicable | CERTIFICATE OF STATUS DESIRED [x]

3. Date Incorporated o Qualllied 4 FEI Number FEI Number Applled For | 5
To Do Buslness In Florida 12/9/96 65-0829057

1 8. Names and Street Addresses of Each Officar and/or Diractor

Name of Oflicers Sireal Address of Each
Title and/or Diractors Olficer and/or Director City and 5tate
2 3 (Do NOT Use Post Otfice Box Numbers) 4
P/D M.A, Haroon 9795 N.W. 48th Dr., Coral Springs, FL. 33076
VP/D Syed F, Zafar 9705 5.W. 95th Ave. Miami, FL., 33176
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8. Name &and Address of New Registared Agent and/or Office

D £ J O Name

David Lee Carlson, Esq.

Street Address (Do NOT Use P.O. Box Number)
8180 N.W. 36th 8t., Suite 100

Street Address (Do NOT Use P.O. Box Numbar)
Miami, F1., 33166

7. Name and Addrass of Current Registered Agent

CRIEC4D (8797

City and State L) ’ Zip

~ N FL.

famillar with and accept the obligations of Section 607.0505, F.S.

oo 6| 2[4r

9. 1, being appainied the fegisiered

élgqalura of
Registered Agent ____

{See olher side for

10. If this corporation is a non-profit with .R.S. 501{(c)(3) tax exempt status, check this box |___| additional information.)

11. Does -t-hi—s cgiporation pay any intangible tax to the Ves m No D (See other sids for information

nue under_ S, _1 9__9.._032, F[(Eﬁda Statutes. on intangible tax.)

cer or diractor of the receiver or frustes empowerad to execule this application as provided for In chapter 607 or B17, F.S. | further oanlf}r: that when fll
icalion the reason for dissolution has been eliminated, the corporale name satisties the requirements of section 607.0401 or 6§7.0401, F.S., and that a
oration have been paid. The information indicated on Ihis application Is Irue and accurate, and my signalure shall have the same legal effect as if made

fl c,/f - f - B Date ‘_1(" i{ﬁi Daytime Phone # 305 - 471-676?
- 1 r~ -

12 Icenllr that | am an
this reinstatement g,
tevs owsd by the co|
under gath,

Signature of
icer or Director _




