- " PTEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION  BR) PEPARTMENT C ;
. atherine Ha R
FOR Secretary of State FlU-"-D
TSRS DIVISION OF CORPORATIONS

DOCUMENT # P98000101073 ol MOy 19 RMU:LL

1. Corporation Namae eriy “pnd
seoRET OF STRTE,
KHALIDA'S CATERING SERVICES, INC. TALLAHASREE.
Principal Place of Business Mailing Address
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 :
If above addresses are ingorrect in any way, line through incorrect information and enter correction below. \ , : I ‘
2. New Principal Office Address, if Apphcabla 3. New Mailing Office Address, If Appllcabla 4. Date Incorporaled or Qualified i
e see N S To Do Businass in Florida 11’30’1998
Suite, Apt #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 65-0885784 Not Applicable !
6. .
i ] 8.75 iti F d
2p Country Zp Country CERTIFICATE OF STATUS DESIAED (] AR
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Cfficers Street Address of Each ! . H
1Tlﬂe(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip i
D HUSSAIN, BARKET 4134 GULF OF MEXICO DRIVE, SUITE LONGBOAT KEY FL 34228 c
i
= Ii—‘ll J-—?L i,
a»::«zwlglj. O s 15000 ‘
8. Name and Address of Current Registered Agent 9. Name and Adc s of New Registored Agent
il T Name o =
SSA! -y 3
HU N, BARKET Street Address (P.0O. Box Number is Nat Aocaptable) g .
4134 GULF OF MEXICO DRIVE, SUITE 302 e o ez e g1
LONGBOAT KEY FL 34228 Fsm}e, - —’“"? - ° HiEE
M- A . l State fip Code HEEE

1Y

Signature of \}. g:?,L\EI} ~,_" o HE@&.FE[;R ‘HD Date _M i 00

Registarad Agent
7 <——" REGISTERED AGENT MUST SIGN
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11. t certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this rainstatement application, the reason for dissoltution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all fees Fil f :
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated ] ! N
on this application is true and accurate, and my signature shall have the sama iegal effect as if made under oath. ' 3

sIGNATURE: A {HNAT)(‘L@Q 2y ie U IRED Welonl 6433 2149

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