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PLEASE READ ALL iNSTRUCTIONS BEFORE COMPLETING THIS FORM.
T FLORIDA DEPARTMENT OF STATE '

!"
APPI;:IgQTION Katherine Harris FILED § 5
. Secretary of State mut:&,{" RETARY 0 STAIE :
REINSTATEMENT DIVISION OF CORPORATIONS GansAsTL e

DOCUMENT #  S99327 00NV 17 Py 2: o

1. Corporation Name

B D FOOD MART INC.

Principal Place of Business Mailing Address
Al At
-3, ATLANTIC AVENUE ~333-W. ATLANTIC AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 |
if above addresses are incorrect in any way, fine through incorrect information and enter correction below. E@gi g ATEMENT ) a
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable Z D ate Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12109“991
5. FE! Number Appiied For
_Qity & State. P - City&State . *65"0297528—“ — Nél‘AbplicébIe'
. 6‘ g *Ya [0 O ee eq C
an Country Zp Country CERTIFICATE OF STATUS DESIRED [] SSNSMpaeetl

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

Namae of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director s City / State / Zip
PTD KADER, MOHAMAD 15833 SW 8TH AVE #H105 DELRAY BEACH FL
DVP AHMED, ABU NASIR 15933 SW 8TH AVE #H105 DELRAY BEACH FL

v T l“l Il B N L= = =T

1z "UR AO0--01007--008

#¢+”nn (0 Sl
8. Name and Address of Cuirent Registered Agent 9. Name and Address of New Registered Agent

Name g
E’R’ MOHAMAD ABDUL - Street Address (—F‘_t; Bo:Nl;‘m—b-a": i‘s l:Fot Aco;ptai;e) — —_— g
W. ATLANTIC AVENUE g
DELRAY BEACH FL 33445 Suite, Apt. #, Etc. °

City State | Zip Code

FL

10. I, baing appointed the ragistered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.5.

; [c 3t ~q, i Rl LIS s s \\ I
S tt f ! ) I'ny 1. :
Rggni:t::gdoAgeni M Q\’W\ ﬂ' . kj" Lﬂj o \é ? ) Date 7/ - / \S— -0?000

REGISTERED AGENT MUST SIGN™

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all fees
owed by the corporation havgbeen paid and the names of indivigdald listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true g gccurate, and my signature shall hA e same legal effect as if made under oath.

SIGNATURE: /4 o /0 ~.)3 - 9000

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNI'NG OFH‘CER’OR Mscmn Date Dayiime Phone #




