PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

a

£5-00»  FLORIDA DEPARTMENT OF STATE

. ,‘","“"‘.‘ Z !
< CORPORATION Y ““g Katherine Harris
REINSTATEMENT Bt Secretary of State FILED
/ DIVISION OF CORPQORATIONS 00 NDV 28 AH
H11: 30
DOCUMENT # P99000037614 SECRET .
ARY OF :
1. Corporation Name TA 1L AHA 55 EE FE’JQFDEA

FARM COUNTRY STORE, INC.

2. Principal Oifice Address 3. Mailing Office Agdress ‘ REWAW @

27200 SW_177_Av, ' ; (“mﬂ
Suite, Apl. #, etc. Suite, Apt. #, etc. h ﬂm ] D%j)m

4. Date Incorporated or Qualified

To Do Business in Florida 04 / 2 6/ 1999

City & State City & State
. . . 5. FE! Number Applied For
Miami, TFlorida 65-0916019 Mot Applicable
Zip Country 2ip Country 6
: CERTIFICATE OF STATUS DESIRED o
33187 USA v or & Ce :

7. Name and Address of Current Registered Agent

Name

Jose E. Fadhel
Street Address (P.O. Box Number is Not Acceptable)
27200 S.W. 177th Aav.

Suite, Apt. #, Etc.

City . . State Zip Code a
Miami / FL| 3318
ek ]
8. I, being appointed the régiste d agent of : ve named co}ps'rafion. am lamiliar with and accept the obligé’gens‘ot section 607.0505 o G‘I;(?F.S. )
Signature of : : e T e s+ = . L fi7 S
Registered Agem?< - AT T ey 0 - - ST -7 7 Date /!/ 7
// REGISTERED AGENT MUST SIGN
9. Names and Street Address'es/éEach Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each ; -

Tities Officers and/or Directors Officer and/or Diractor City / Stata / Zip

P/8/%/D Fahdel, Jose E. 27200 SW 177th Av, Miami, F1 33187

KE

0. t ceniy that | am an officer or diretior of the receiver of lrustee empowered to execute this application as provided far in chapter 807 or 617, F.8. [ further certify that when filing
this reinstatement appiication, the reagan for dissglution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have bee b pames of individuals fisted on this form do not qualify for an exemption under section 118.07(3)(), £.5. The information indicated
on this application is true and adgurate, and ignature shall have the same legal effect as if made under oath. .

SIGNATURE: >< A Jose E. Fadhel, President 11/272/00 {505\’2‘/‘5’333’1

SIGNATURE ANyYPED OR PRTRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

/;

ARAFre s Ay




