PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #r99000094902

1. Corporation Name
TRIPLE A FOODS, INC.

REINSTATEMENT 4/-03

2. Principal Office Address 3. Mailing Office Address ' IT'J‘.}"E}:!%;’;I éil;—!—%f:_':i%lf:ﬁl 1 E‘ﬁifn -

8609 S. Bay Drive 8609 S. Bay Drive oS it (N R 2 o 1 O
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Businass in Florida - -

City & State : City & State _ 10-27 199_9
Oriando, Florida Orlando, Florida 5 EEIE)N;;SBBOS :f,.p'f\::gme
Zip - Country Zip Country . ]

22819 -U.8.A, 32819 U.S.A. CERTIFICATE OF STATUS DESIRED KX RSt wiite

7. Name and Address of Current Registered Agent

Name

Azam M. Chowdhury
Streat Address (P.0. Box Number is Not Accaptable}

8609 8. Bay Drive
Suite, Apt. #, Elc.

Cny n' ' .— 1 .x. Ve P .,‘ . L .“E'll‘.'. . Slat-e.‘ o ,ZIPCOdG ;r. .
Ordlando =~ . . . .U T. 00 -FL | 32819 - .

B, 1, being appointed the registared agent of the above named od%m?féﬁia}ﬁaiar with and accept the obligations of section 607.0505 o 617.0503, F.8,

Regmared Aget /L\ A A, ChdIfon, , e @éﬁﬁ%:?

CR2E081{10/02)

REGISTERED AGENT MUST SIGN
— -
9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tites Officers :gmfz%imdom gtﬁr?:etrﬁ%r?usf S:r:z:fg? City / Stata / Zip
P,D |Azam M. Chowdhury B609 S. Bay Drive Orlando, FL 32819

10. | cortify that | am an officer or director or the recaiver or trustes empowered to execute this application as provided for in ehapler 607 or 617; F.S. | further cerlify that when filing~—f --—
this reinstatement application, the reason for dissoiution has been aliminated, 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 individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicalion is true and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNA'.TURE: 4‘\ ‘- A ,'l &k‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERﬁ DIRECTOR

OR/efhR  Yor-ysy 10868
AR

Daytime Phone #

/4 zle¢.




