, PLEASE READ ALL

INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Ap—
..fi‘;\. ~
CORPORATION

X FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # r99000011413

1. Corporation Nams

ROYAL FOOD SPOT,

INC

2, Principal Office Address 3.

5890 NW 7 AVENUE

Mailing Office Address
5890 NW 7 AVENUE

Suits, Apt. &, stc.

Suite, Apt. #, efc.

~&. Data lrcorporaled ur Guaiiied: =

CR2E081 {900,

To Do Business in Florida 02/04/1999
City & State City & State -+
8. FE! Number Applied For
MIAMI, FL MIAMI,. FL 65-0898129 Not Applicable
Zip Caountry Zip Country ) N )
33127 USA 33127 USA " CERTIFICATE OF STATUS DESIRED [ Rathuipresiie it
7. Name and Address of Current Registered Agent
Nama : P T e — — — |
- SN Bl 7O ——
WILLIE L. JACKSON s T
ie Streat Address (P.C. Box Number is Not Acceplable) *3&**5"-“-' 0 ‘;;*'*. "l-'n
Tt 18800 NW 2ND AVENUE H0. 0 500.00
Suite, Apt. # Etc.
# 221
Clty State Zip Code
MIAMI FL 33169
8. 1, being appointad the registered g s{lon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Riggi:mrr:doAgon( Date 09/ 1 8/0 1
9. Names and Slreet Addresses of Each Officer and’or Director (Florida nonprofit corporations must list at least 3 directors)
Tites Officers r::g;::: Blrumors sOlfr;:aer:r:{i’?:? Igier;‘gr‘ City / State / Zlp
PD IBRAHIM, IBRAHIM A. 5890 NW 7 AVENUE MIAMI, FL 33127
SD SAIEH, MAHER 5890 NW 7 AVENUE MIAMI, FL 33127
i a ]
x

10. | certify that | am an officer or director or the recelver or trustee empowered o executs this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing

this reinstatemant application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
rporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
tion is true and accurate, and my signature shall have the same legal efiect as if made under cath.

owed by t
on this appfica

¢
SIGNATURE: Mﬂ/\m’v ﬁ‘?h/u

A, . IBRAHIM A.

L]

IBRAHIM ©/18/01 305-757-9884

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

L

il
[




