i
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION g;”é.\ FLORIDA DEPARTMENT OF STATE F] L =
REINSTATEMENT 'i""""‘é' Secretary of State e :)
. DIVISION OF CORPORATIONS

05 APR 11 359

DOCUMENT # |2 970000494 890 SECHL -

1. Comporation Name TA[LAH‘ .\‘. nn J)f.

woA L
CHEVRON FOOD MART, INC. !

2, Principal Office Address 3. Mailing Office Address REENCTE 0 i'lii"ilfj Fi{] ;
2926 ROOSEVELT BLVD. | 2926 ROOSEVELT BLVD. \ é) el i} Tr 09‘05

Suita, Apt. ¥, etc. Suite, Apt. #, etc. .

N/A N/A 4. Date Incorporated or Qualified " I
_ To Do Business in Florida 11/13/1997 -
City & State City & State 5
CLEARWATEH, FL « FE! Number Applied For
CLEARWATER, FL 59-3480063 Not Applicable
Zip Country Zip Country 6. N ]
33760 Pineallas 33760 Pineallas CERTIFICATE OF STATUS DESIRED [ | fzs: Jdaiona) Fee reaulred

7. Name and Address of Current Registered Agent

Name

ABID SHERWANI

Street Address (P.Q. Box Number is Not Accepiable) 4 |:| |:'| ;:] S 4 hom | 1 5 .-_‘|, E; 4
362 ROSALIND LANE NS ATAB-—=01053~-004 410504170

Suite, Apt. #, Efc.
N/A
City State Zip Code
OLDSMAR FL 34677
8. |, being appointed lh;a registered agent of the above named corporation, am familiar with and accept the obligations of section 07,0505 or 617.0503, F.S.
GU“

Signature of \% /
Registered Agent | < Date 04/05/05

“REGISTERED AGENT MUST SIGN

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

Titles Otficers ';ﬁmfg? Eireclors Sol;ffgrﬁ:jr?dr?gf Ig!rgé‘grl City / State / Zip
P ABID SHERWANI 362 ﬁOSALIND BLVD OLDSMAR, FL 34677

10. | certify that | am an officer or director or the receiver or frustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certity that whan fitng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.67(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have tha same legal effect as if made under oath.

o
SIGNATURE: \\ / ABID SHERWAN!I 04/05/05 727-539-0933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQB1 {D1/05)



