PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- AF’:?’UCA“ON FLORIDA DEPARTMENT OF STATE
. Katherine Harris

, L9 Secretary of State Y f:,“'t{:‘. o
REINS 4l DIVISION OF CORPORATIONS *s-‘fu*'::"fti'}'ﬁf ?!? SN
, £SIGH OF CORPORATIG.

DOCUMENT # 465018 ) 000CT 1B PHI2: 28

1. Corporation Name

DENNY'S PAY-LESS GROCERY, INC.

Principal Place of Business Mailing Address

b bt A GO
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32210

If above addresses are incorrect in any way, line through incorrect information and enter cofrection below.

2. New Principal Ofice Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified
) To Do Business in Florida 11
Suite, Apt. #, atc. Suite, Apt. #, etc. _ / 411974
- 5. FEI Number Applied For
City & State Ciy & State R9-1857591 Not Applicable
. 6.

i i 8.75 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESRED [ M o ifioate of Status

7. Names and Street Addresses of Each Qfficer and/or Director {Fiorida nonpraofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 ’ Officer and/or Director 4 City / State / Zip
PD CALDREON, ROY D. 1558 NAVAHO AVE. JACKSONVILLE FL
CALDREON, JOAN 1558 NAVAHO AVE. JACKSONVILLE FL
vD CALbhEON, ALAN B 8050 RAYMOND STREET JACKSONVILLE FL
SD CALDREON, SHERR! D 8064 RAYMOND ST JACKSONVILLE FL
\\ﬂ \D\ﬁluﬂ 03440131 ——9
W ~T0/7 26/ -0 34 --1]14
‘ a#d#153, 75 ##%k]158. Th
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HOLBROOK‘ LEON H. Street Address (P.O. Box Number is Not Acceptable)
SUITE #2301, INDEPENDENT SQUARE
JACKSONVILLE FLORIDA FL 32202 Suite, Apt. #, Elc.
City State | Zip Code
FL

10. 1, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sgratre of SIGNATURE REQUIRED oate

Registered Agent
REGISTERED AGENT MUST SIGN

11. | cerlify that 1 am an officer or director or the receiver of frustee empowered to execute this application a$ provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corperation have been paid and the names of individuals fisted 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 and accurate, and my signature shall have the same legal effect as if made under oath.

sonarune: AGNATDREK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1 /l I'T/a'zx@ B 283 373

CR2E040 (8/00)

0004447 AF



e

' " Denny’s Pay-Less Grocery, Inc.
6612 SAN JUAN AVENUE . JACKSONVILLE, FLORIDA 32210 o 9047865424
| "~ "october 17, 2000 '

Florida Department of State
Annual Report/Reinstatement Section
P. 0. Box 6327 o
Tallahassee, Florida
32314-6327 : '
Re: Doc. 465018 - 2000

59-1557591

Denny's Payless Crocery, Inc.

Attached is our check 11996 in the amount of $158.75 to
cover 2000 Profit Corporation Report and Certificate of
Status.

Your recent appllcatlon for reinstatement is the only record

we have of ever receiving either the original report form or

a reminder that the filing had not been made. During the

first fewmmonths of this year, our accountant had a young

lady working out of her home and if we did receive the original
notice it would have gone to her. As stated, however, we have
no record of ever having received same. The young lady no
longer works for our accountant and the records picked up

from her home showed no report. We assume it was misplaced:

we do, however, know that we have received no reminder.

We trust that you will accept our payment on this filing and
await receipt of ouf status report.

Sincerely,

R&DQ&&M

Caldreon

Encls. Check & Report



