b PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. / i
[_ APPLICATION . .- ELORIDA DEPARTMENT OF STATE N

: “FOR i Glenda E. Hood c
“ Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS -ED
DOCUMENT # P97000035505 04 JUN 2l J M $ 29
1. Corporation Name poe
SEwnf ],A Ty 'A.,, "- AT
SONAL FOOD MART, INC. d TALLAHASSZE, FLO log
Principal Place of Business Mailing Address
4703 22N AVENUE SOUTH 4700 22N0 AVENUE SOUTH I"'l m“"m |”| ‘m
SAINT PETERSBURG FL 33711 SAINT PETERSBURG FL 33711
1o ™
SIS TRTEMENT 03.04 wnr
If above addresses are incorrect in any way, line through incorrect information and enter correction below. -
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Ta Do Business in Florida
Suite, Apt. #, efc. ! Suite, Apt. #, etc, 04“0/1997
- . . . . 5. FEl Number ) - Applied For
City & State City & State 650746105 Not Applicable
6. - :
; [ T— — : - ) 8.75
Ziv Country R s ~-Coumiy— | CERTIFCATE OF STATUS DESIRED-[- AR AN e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | ot L gt 4 —
P HOSSAIN, SHAKAWAT 3794 27TH AVE. SOUTH SAINT PETERSBURG FL 33711

. Pl
VP (KRN SAIMU . g7 o 72530 44TH STREET SOUTH ST. PETERSBURG FL 33711 QE? 7o

05413/04~-01073--001 #300.00
INDNIS 274343
05/13/04--01073--001 300, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name g

' £

HOSSA'N, SHAKAWAT ' ’ Streét Address (P.O. Box Number is Not Acceptable) g

3794 27TH AVE. SOUTH _ 8
-SAINT-PETERSBURG'FL-337H1 - - — e —omor — - | SUlte. Apt# Btc S L

: City State | Zip Code
FL

10. 1, being appointed the régislered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

- . : Dateé/?/oe/

nté\eﬁRED AGENT MUST SIGN

Signature of
Registered

11. I certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the carparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07{(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the samé legal effect as if made under oath.

5/7/0‘/ 7272 1028

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATUR




PROFESSIONAL BOOKKEEPESE

Phone 813-760-7658 ¢ Fax 813-282-3169

June 06, 2004

TO WHOM IT MAY CONCERN:

CORP.# P97000035505 WAS SEND TO THE BUSINESS ADDRESS WISH IT WAS CLOSED AT THAT TIME
THE FIRST AND SECOND RENEWAL WAS NOT RECEIVED,
PLEASE ACCEPT THE PAYMENT OF 2003 AND 2004 RENEWAL $300.00.

IF YOU NEED ANY MORE INFORMATION PLEASE CALL THE ABOVE # OR WRITE TO THE ABOVE

ADDRESS.

Sincerely,

s

BASSAM SALEH/ PRES.




