PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlQATlON FLORIDA DEPARTMENT OF STATE 3
~ 'EOR Katherine Harris 5
Secretary of State . |

REINSTATEMENT DIVISION OF CORPORATIONS g

DOCUMENT # P99000091536

1. Corporation Name

A&J FOOD STORE, INC.

Principal Place of Business Mailing Address K
SUNRISE FL 33313 SUNRISE FL 33313

!EE{\N§ AR @,/

If above addresses ara incorrect in any way, ling throug‘h incorrect information and enter correction below.

.2, New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 999
Suite, Apt. #, atc. Suite, Apt. #, etc. 10’ 19“ ‘
- Eha e S © T s e s e = o]-5. FEI-Number S -« w=.|~ | Applied For i
City & State City & Stato 650955179 Not Applicable ‘
- - 6. $8.75 Additional Fee requi
. quired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED {] |MPhpevaisenbpba

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

N Name of Officers Strest Address of Each 5 .
1Tltle(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip !
n/p BAKER, AHMAD A 1971 NW. 97TH TERRACE CORAL SPRINGS FL 33071 N

s Ta i sae-—-
=11 f14'jn ——0igg——n0s
R TR, OO ssew TS0, 00
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent .
T e e T, A - e e e - - f- Name. . . - N _ =
> 18-

BAKEH’ AHMAD A Street Address (P.O. Box Number is Not Acceptable)} g

1871 N.W. 97TH TERRACE 8

CORAL SPRINGS FL 33071 Suite, Apt. #, Etc. &

7 City State | Zip Code A
10. |, being appointed the registered agent gihe above named corpération, am familiar with and accept the obtigations of Section 607.0505, F.S. !
Signature of I ; 'f
RE&:tg::doAgent P R Date ﬂ (—T ]/7} M/ i

/ REGJSTERED AGENT MUST SIGN [

7 v
11. 1 certify that | am an officer or director or the receiver or tfrustas empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 07.0401 or 617.0401, F.S., that all fees

Mowiad U, Lorkrer oLy 13 Yovl

%IﬁNATU%é AND TYPED OR yﬂ NFED NAME OF SIGNING OFFICER OR nfascmn Date Daytime Phone #

SIGNATURE:




