2005 FOR PROFIT CORPORATION
. REINSTATEMENT

-DOGUMENT # P98000102694

I. Eniity Name
FATIMA FOOD, INC.

SECRE 15 17 11
CTARYOF S yate
DIVISioN oF CE.@?G?:’E‘-‘??"%HS

“rincipal Place of Business

8926 BYRCON AVE.
SURFSIDE, FL 33154

Mailing Addrass

892
SUR

& BYRON AVE,
FSIDE, FL 33154

OSHAY 12 py 2: 5,

2. Principal Place of Business

3. Mailing Address

M

I

I

NI

6345 COLLINS AVE

PEING 7. EMENT oyeo s

M

NN BEACH FL 6345 COLLINS AVE. 05012005  REIN-P CR2E098 (6/04)
s B MIAMI BEACH FL 4, FEI Number Appliad For
65-0886263 HNot Applicak
7o Country Zip Country * " ‘ 8.75 additionai
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KHAN, KAMRUL H
8926 BYRON AVE.
SURFSIDE, FL 33154

.0. Box Number is Not Acceptabla)
Collins"a¥g

City
PP

FL

L Bepcwr

Zip Code
3314}

3, The sbove named entity submits thie statemant for the purpese of changing iis registered oflice or regisiered agenl, or both, in Me State of Florida, | am lamiliar with, and scoe;

dy s

the obligations of registered agent.

Lo

SIGNATURE

Signatute, typed of onnleﬂ‘name of registered agent and tilla i applicable.

(NQTE: Reglsiarad Agant signaturs reg

Lired when reinsiating) DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.5., the -
carporation did not receive the prior notice.

io. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D 3 Celete THLE . Eonrge [ Addine
JAME KHAN, KAMRUL H NAME 6345 COLLINS AVE

STREET ADDRESS | 8926 BYRON AVE. STREET ADDRESS )

JTY-ST-20P SURFSIDE, FL 33154 CiTyY-ST-2p MIAMI BEACH FL 33141-4614

fMTLE ] Defele TITLE O oname [ Adgiti
o e 40005491 46549

STREET ADDRESS STREET ADDRESS 05.‘-’2&/ DS_..,U 1 QSH—*IJD? **BUU. UD

SHTY-ST-2IF CTY-8T-7P

nTE (] Delete TILE [ Ghange [ Adeiin
JAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST- 71 CITY-ST- 2P

MTLE 7 Detete TILE R [ oharge [ Audia
ARME NAME

STREET ADDRESS STREET ADDAESS

SITY-ST-ZIP CITY-ST-2IP

e L Delete Tme [Jomege [ Addio
JAME NAME

STREET ADDRESS STREET ADORESS

STY-ST-1P CITy-S7-2iP

NTLE 3 velete THTLE Jonange [ addite
JAME NAME

STREET ADDRESS STREET ADDRESS

STY-ST-2IP CmY-§T-2Ip

12. | hereby cartily that the information supplied with this filing does net gualily far the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | turther cerlily thal the inlormaiion
indicated on this report or supplémental reporl is true and accurale and that my signalure shall have the same |agal eflect as il made under oath; that | am an ollicer or directo
ol Ihe corporation or the receiver ot trustee empowered 1o executa this report as required by Chapter 807, Florida Siatules; and that my niarme appears in Block 10 or Block 11
changed, or on an attachment with an adgress, with all other ke empowered.
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SIGNATURE:

BIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phaone ¥




