PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fyasve-,

SLO,
B3\ FLORIDA DEPARTMENT OF STATE FiLeG
Secretary of State T

DIVISION OF CORPORATIONS 2008 MAR ‘| 8 AK 7: 15

CORPORATION
REINSTATEMENT

Stiad OF STATE
DOCUMENT # P98000091808 .ALLAH,’-\SS\gt E-FLS?{TIDA

1. Corporation Name

LINA'S SUPERMARKET, INC.

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address IREINSTATEME |\I E !
3951 NW 7TH STREET 3951 NW 7TH STREET CR2E081 (12/07) b {33
Suite, Apt. #, etc. Suite, Apt. #, etc. (9_
4. Date Ingerporated or Qualified
To Do Business In Florida 4 ()/28/1998

City & State City & State — — —— — — — -

T i} -~ T T T 7| 5. FEt Number Applied For
PLANTATION, FL. PLANTATION, FL. 65-0876466 Nat Applicable
Zip Country Zip Country 6. ]
33311 us 33311 us CERTIFICATE OF STATUS DESIREDD ' 5

7. Name and Address of Current Registered Agent

Name

MAKSUMUL MAHMUD The reinstatement fee is imposed, except in

Straot Address (PO Box Nurmber = Not Acentanied circumstances which the entity did not receive

nee! ress (F.Q. Box Number Is NOt ACceptable . . . -

3951 NW 7TH STREET the prlorlno.hces. By gheckmg this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

PLANTATION FL 33311

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 02/27/2008
Registered Agent Date

REGISTERED AGENT MUST SIGN

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

Tites Officers ':gm'aoro fDirectors (sjla?ce;r'q:r?dr?grs Dogrsgg: City / State / Zip
VSTD | ANAMUL HAQUE 3951 NW 7TH STREET PLANTATION, FL. 33311
PD | MAKSUMUL MAHMUD 3951 NW 7TH STREET i PLANTATION, FL. 33311°

el u n"l‘! 11"4_

03/09F R0 1015

L I M s B L e e
(AR I Y P [ o o T o | L x;g,-] jnga] ”«"‘i
UL P o av ) ) w ) L A P o L Lo 4 T pe L=

10. ) ceriify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040G1 or 617.0481, F.S., that all fees
owed by the corporation have beegf paid and the na of indviduals listed on this farm de not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this apptication is true and a X e shall have the same legal effect as if made under oath.

Ve

02/27/2008
smy‘wae AND TYPED OR PRWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v

SIGNATURE:

B dditnbhall LIAP 4 ~ e



