PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
BIE FLORIDA DEPARTMENT OF STATE '

APP';:ICC)?{TION Katherine Harris o
Secretary of State . T, FILEU .
REINSTATEMENT owsioN oF corpoRATONS AVISION OF CORPORATIONS

DOCUMENT # P99000068972 ONOV 15 PHI2: 03

1. Gorporation Name

J & H FOOD STORE, INC.

Principal Place of Business Mailing Address

ol s [T
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
If above addresses are incorrect in any way, iine through incorrect information and enter correction balow. . ) Lé—--—-

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 08[01 /1999

Suite, Apt. #, elc. Suite, Apt. #, elc. =
mber Applied For

- “I's. FE1 T
City & State City & State 5 yrgﬁ_ ? / / 0,( Not Applicable
"6

$8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |ttt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each .
Title(s) and/or Directors 3 QOfficer and/or Director 4 City / State / Zip
2 i
P SABLA, ADNAN A 2072 PHONIX AVE. JACKSONVILLE FL 32206

1oonoag4ea1 11 ——3
-12/05/00-~0113353--U0d
ko0, 00 {50, 00

e

— i~ G- Name 0d Address of Néw Registered Agent

A,

8. Mameo and Address of Currant Registered Agent ____ .. - .

CR2E040 (8/00)

I e Name . I
SABLA' ADNAN A e - - -~ | Street Ada;ess {P.0. Box Number is Not Acceptable)
2072 PHONIX AVE. - —~—=—="=% """
JACKSONVILLE FL 32208 Suite, Apt. #, Etc.

£/ 0 City State | Zip Code
- /] 4 FL

10. |, being aggointed tha registergd agent of the ve nained corggration, am familiar with and accept the obligations of Section 607.0505, F.S.
Py
. o SN /e AR B
IBNATIV/E-REQUIRED - o
Registered Agent A7 [j\ L P i ded pAS Date l" () / - O

I/ C/ VT REG})@‘rERED AGENT MUST SIGN

11, I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reasen for dissolution has bgen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of infiiviguals listed on this form do not qualify for an exemption under saction 118.07(3)(i), F.5. The information indicated
on this application is true and acc i re shill hdve the same legal effect as if made under oath.

SIGNATURE:

ANT YR RE@C@UL@E@W&;@@# l?’((?"oa

SYsNATURE AND TYPED ORIPRINTED NXME'OF SIGNING OFFICER OR DIRECTOR Y Daytime Phone #

0004035 AF

lz



