2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000039933

1. Entity Name

SAEDA'S FOOD & FUEL, INC.

Principal Place of Business

1311 N. 25TH ST.
FT.PIERCE, FL 34947

Mailing Addrass

1311 N, 25TH ST
FT.PIERCE, FL 34947

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, eic.

Suite, Apt. #, slc.

FILED
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

08DEC |7 &M 8: L6

T ARV

11132008 REIN-P CR2E098 {1/07)
City & State City & State 4. FE| Number Applied For
65-0916296 Mat Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Ragistared Agent

7. Nama and Address of New Reglstared Agent

SALEH, SAEDA
928 CAMPBELL RD
FT.PIERCE, FL 34945

Name

Street Address (£.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named antity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ohligations of ragistared agent.

SIGNATURE

Signature, lyped of orinted name of registersd agen and otle il appicable.

{NOTE: Reglistered Agent signaturs raquired whaen relnatating} DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)({b}, F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TmE D [ oslete TITE Dl Chenge [ Addition
HAME SALEH, SAEDA NAME B R — —

SIREET ADDRESS | 928 CAMPBELL ROD. STREET ADDRESS < LIl 1 'f:__lF_lf_ e [
omv-s-2p | FT.PIERCE. FL 34945 crTy-51-2m 12217 /05--01025--008  #150. 00

e [ pelete TILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIFY-SI- 2P

THLE a DeIEI TILE [ change [ Adaition
NAME NAME

STREET ADDRESS g STREET ADDRESS

CITY-51-21P CIFY-§T-29

e ST O pelete TITLE D crange [ Addilion
NAME ‘R NAME

STREET ADDAESS STREET ADDRESS

CIFY-51-2IP CITY-ST- 2P

THTLE [ Delete TITLE O crenge [ Adgilion
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-31-21P CiTy-St-21p

TITLE [ Detele TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS $TREET ADORESS

CITY-57-2P CITY-ST-P

12. | hereby cerlily that the information supplied with this filin 3 does not qualily lor the exemplions contained in Chapter 119, Rorida Statutes. | further certify that the information

indicated on this repoit or supplemental report is true an

accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an attachment with an address, with all other like emn| red.

SlG NATU RE: %WPEE%%%MNGEFHCER OR DIRECTOR

Dae Dayume Prone »




