 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORIV(I.‘. Ll

e : X T LR ey ]
o o FLORIDA DEPARTMENT OF STA P :
CORPORATION athdi 9l 5 )
REINSTATEMENT . ecrftarkdt W16 FILE
DIVISION OF CORPORATIONS YT
| - ‘ -1 MAR -3 Fh.S
DOCUMENT # Pp97000029542 (2) SECRET AR OF STATE
1. Corporation Name _ MELAHASSEE“ELGR‘&'A y
THREE BROTHERS SUPERMARKET, INC. . . - ot c
2. Principal Cffice Address 3. Mailing Office Address ‘
279 NE 79th Street 279 NE 79th Street ['17 ' )
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ (( F; ‘:Y N ;
4. Date Incorporated of Qualified S o B e
. To Do Business in Florida
City & State . . City & State ' C 87171997
. . . 5. FEINumber _ .. - - e .
Miami, FL 33138 Miami, FL 33138 L ) a
Zip . Country Zip Country 02— e - s-s 75 Additionat F ] d;
- . N itiona ee require
33138 : " USA 33138 USA a fﬁr'aCeniﬁcaleo!St:Ilu .
' 7. Name and Address of Current Registered Agent
Name : . o e _
MOHAMED IBRAHIM SRR o i 10k T T B
Street Address (P.0. Box Number is Not Acceptable) T o _ i U"J":iﬁ
279 NE 79th Street - : ) N
Suite, Apt. # Etc. ‘ ) - T
City . ) » . ) Lt ’ . Uv,..1| State . .V
- Miami /_\ ‘ - 1 FL

8. |, being appointed the registerpeSgen ve naghed corporgtion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent Date 2/119/01 - G
9. Names and Street Addresseyéf Ea fiicer and/or Director (Florida nonprofit corporations must list at least 3 directors) . N
' U Game of Street Address of Each . ot :
Tites Officers and/or Directors Officer and/or Director City / State / ZIp e
%) IBRAHIM, MOHAMED 279 NE 79th Street- - Miami, FL 33138
M g3

,

T,

. PEE— . vt .
o6 empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
Leen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S7 that all fees
g wals listed on this form do not qualify for an exemption under secticn 119.07(3)(i), F.S, The inforhatian indicated
on this application is trudand accurate, signature shall havg the same legat effect as if made under cath. . i

gceiver or trust

(R

hamed_ lbrahim. 2/19/01

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #




