: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR * Glenda E. Hood
Secretary of State B
RE'NSTATEMENT DIVISION OF CORPORATIONS F \\wg’ ,
DOCUMENT # P98000054496 gy BT
1. Corporation Name 0‘3 QC\ 5 N
. 0F S
BENNY'S OF BRISTOL, INC. seoRETELE FLORDR
TALLARRY
Principal Place of Business Mailing Address
A [ AR AT
BRISTOLFL-32921+1028— "BRISTOL.FL 32321-102
9
If above addresses are incorrect in any way, line through incorrect information and enter correction below, 0 {/’ / 2 3 9 0 3 é? T D a )F /50.99
2. New Principal Office Address It Applicable 3. New Mailing Office Address, If Applicable 4. Date ﬁ-E)fp'matgd or Qualified
. 6 +4h_ To Do Business in Florida
Suite, Apt. #, etc. o4& W tune, Apt. #, etc. m“?“gga
5. FEI Number 9— 1842 Applied For
City & State e City & State 59-3518426 Not Applicable
RL/S T
z, SR Country a0 | Gostry ° CERTIFICATE OF STATUS DESIREC (] RSl
29391 | |ipERTY L i o2 Ceticee o S
7. Names and Street Addresses of Each Oﬁlcer and/or Director (Florida nonprofit corporations must ||sf at least 3 directors)
[Thes | andlor Direciors \ Offcer ancior Director 3 Gy / State / Zip
D HAMZA, RAJA B P O BOX 1029 N/A BRISTOL FL 32321
D HAMZA, TAREK B P O BOX 1029 N/A BRISTOL FL 32321
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
- g
HAMZA, RAJA B Street Address (P O. Box Number is Not Acceptable; g
HWY 12 & HWY 20 £ 160 ¢~ Nok+h-wes k- South R Qo wnz.i?g iOWS:A[E!EtﬂJL&ad'qu"m R 20 3

BRISTOL FL 32321 1029 uité, Apt. ¥

City™ —"’: State [ Zip Code
RS TOL FL| 3232]

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section $07.0505, F.S. or 617,0505, F.S,

e i. ;‘f-,.;“’:f B ‘,; o~ :\
i Ry if - - N N N . g .
PRV U S R : Date

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118,07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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> X ', ‘3-'"'~ v
SIGNA'fUFI'E— né TYPED /DH‘ED’ NAME OF SIGNING OFFICER OR DIRECTOR Date M.J Daytime Phone #
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FLORIDA DEPT. OF STATE
’ BENNY'S OF BRISTOL, INC
DIVISION OF CORPORATIONS 10695 NORTHWEST SOUTH

Glenda E. Hood R20 BRISTOL FL 32321 -1029
Secretary of State

Monday, October 20, 2003

Dear Sir or Madam:

AT your request, | am enclosing my physical address which is 10695 north-west
south R 20 BRISTOL FLORIDA 32321 — 1029. In fact, it was impossible for me to
give to you before. The physical address was attributed to the business location only
one month ago. Also, the last few months two different managers were running the
business and none of them paid attention to this matter or reported it to me. | really
thought the renewal was final when the fees were paid. | do apologize for the
inconvenience and hope this information will be helpful. Please let me know if you

need further assistance.

T nwewe Recused any 08 faamdd cuaCe fove ab o e Cmra(po‘edi‘\‘ong

Tarek‘Ben Hamza, Vice President



