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1. Corporation Name
Kazi Foods of Key West, {nc,
3671 Sunswept Drive
30 Pronningens Gade
2, Principal Oifcs Address 3, Malling Office Address
3871 Sunswept Drive 30 Pronningens Gade
Suita, Apt. #, etc, Suite, Agh. #, elc.
Suite B 30 4. Dale Incorporated or Qualified
To Do Buginess In Flarida April 23, 1997
Sity & Stata City & Stats
f T 8. FE| Mumber Applisd For
Studio City, CA St. Thomas VI 954660481 o Aoreae
Zip Country Hp Country 6.
91604 USA 00802 oERTIRICATE oF staTUS neaimen (] RS
— A T
7. Name and Addreas of Current Ragistered Agent
" -
C?:smrgoration Service Company
Straat Addrees (P.O. Box Nurmber i3 Not Acceptabia)
1201 Hays Street
- Suite, Apt. #, Elc,
ity State | Zip Code
= Tallahassee FL | 32301-25626
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/ /"'asms-reneo AGENT MUST SIGN

A —

8. |, balng appom [:] mg:stcrad aganid! ih 8 named mrporatlnn am familiar with and accepr the obligations of saction 807.0505 or 817.0508, F.8.
= Brian Courtney 7/
Lre
LRagisierad Agont Asst. V. Pres. Dawa ?{/ 2. f¢ ‘V

.

B. Narmes ang 51 Addresspa nl Each Officar endfor Director (Florida nonprofit corporations must list al iaast 3 directors)

h
o |/ b 50 b oA g e Gy 3w 2
/
D Zuhair Kazi 3671 Sunswept Drive Studio City, CA 81604
DR Lea Dicely 134 W. Chocolate Avenye Hershey, PA 17033

oAty oy g o g e e

A s Ve R o k.

TN ot

(j i
)]
i ol
]

SIGNATURE:

10. | certity that | am an officar or ditector or the ressiver o7 trustas empowerad tn axaciila this epplication as previded for in chapter 807 or 617, F.8. | further certify that when filing
this ralnstatamant application, the reascn for dissalulion has haen ellminated, the corporate name satisflas the requiremants of section B07.0401 or 617.0401, F.5., that all fses
owad by the caorporation havo bieen paid ard the names of (ndividuats lieted on this form da rot guality tor an exampiion under section 113.07(2)()), F.8. The information indicated
on this application is wuc und accurate, and my signature enall have the eame legal effect as if made undas cath.

G OFFICER OR DIRECTOR

Noo[ony 814 SHo-z497

Daytithe Fhone #
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CRZEDB (D1704)



