2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000000335

1. Entity Name

NWH FOQD STORE, INC.

1 =

FILED
04DEC30 AH1j:t7

Principal Place of Business

1917 W, PENSACOLA ST.
TALLAHASSEE, FL 32304

Mailing Address

1917 W. PENSACOLA ST.
TALLAHASSEE, FL 32304

SECRE TAR -
TALLARASSEE. FLU%?SA

-Y—»-\u.xur_,,__

2. Principal Place of Business 3. Mail

ing Address

G T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

10212004 REIN-P

CR2E0S8 (6/04) m @

City & State City & State 4, FEI Number Applied For
58-3550180 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] fi:g Sfe‘g“mﬂ'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name :
ABULABAN, WALID
1104 OLD BAINBRIDGE RD. Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303 .
Zip Code

* the obdigations of registered agent.

8. The above narmed entity submits this staterment for the purpose of changing its reglslered office or rmimmﬁmgﬁfn 1am|| wfjh Jcept

SIGNATURE

Signature, typed of printed name of registered agent and ttte it applicable. {NOTE: Ragl Apent slgn 1
FILE NOWIIl FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
Aftor January 1, 2005, Feo will bo $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 velete THLE O change [ Addition
NAME ABULABAN, WALID NAME PR
STREET ADDRESS | 1917 W. PENSACOLA ST. STREET ADDRESS ffl 044540027
crv-stzp | TALLAHASSEE, FL 32304 omY-51-2P 1A LA05--01043--023 #1200, 00
TmE v ' £ belete mLE O] Change ] Addition
NAME QASEM, DANNY NAME
STREET ADDRESS | 1610 W TENNESSEE STREET STREET ADORESS
CIrY-51-2IP TALLAHASSEE, FL 32304 CRY-5T-7IP
TME . [ pelete MLE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2IP CiTy-§1-2P
LE 0O pelete THLE [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITy-ST-20% CIFY-ST-7P
TITLE O pelete TIMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin g
Indicated on 1his report or supplemental report is true an
of the corporation or the receiver or trugtee empgyered to
changed, or on an attachment with 3¢ address,

SIGNATURE: A,

ith ail other like empowered.

o

does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes, | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute this report as raquired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

) ﬂ”En cy‘hmnrren NAME OF $iGMING OFFICER OR DIRECTOR

/?//z( /‘/ 5’%/1/6)/
7 / Date 1 Daytime Pone o

/



