2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F02264

1. Entity Name

ROSS STORES, INC.

Principal Place of Business

13159 SORENTO RD
G/ JOHN WILLIAM ROSS
PENSACOLA, FL 32507

Mailing Address

13159 SORENTO RD
/0 JOHN WILLIAM ROSS
PENSACOLA, FL 32507

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

050CT it PM 1: 02

ATE

SECRETARY OF o

TALLAHASSEE. R

ARSI WO AR RO

S

10072005 REIN-P CR2EQY8 (6/04)
City & State City & State 4. FEI Number Applied For
59-2036251 Not Applicable
Zip Country Zip Country - ) $8.75 Adational
6. Certificate of Status Desired ] Fee Requirad
6. Name and Address of Currant Reqisterad Agent 7. Name and Address of New Reglstered Agent
Name

GOUT, ELLEN LOUISE
5715 JAPONICA AVENUE
PENSACOLA, FL 32507

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Ellen R. Gour

Sigreture, yped o prated name of regrsens agens and title d appiceble.

fﬂlhw% : }/Z&uj

[0 /gj/of

FILE NOWI!l FEE IS $130.00
After January 1, 2008, Foo will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receiva the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt PD O petete TIE Cdcrange [ Aduition
NAME ROSS, JOHN WILLIAM NAME i g g e e i

STREET A00RESS | 3838 BAVER RD. STREET AODRESS B P Rt S
oTY-S.Zp | PENSACOLA, L, CTY-§T-2P L0147 05~~21060~-0058 %150, 00

TILE 8TD 7 pelete TME O cCrange [} Addition
NAME ROSS, MARY JANE NAME

STREET ADDRESS | 3838 BAVER RD. STREET ADDAESS

cmv-s-z¢ | PENSACOLA, L, Cy-51.2P

e P [ petete TITLE [ thange [T Adudition
NAVE GOUT, ELLEN LOUISE NAME

STREETADIRESS | 5715 JAPONICA AVENUE STREET ADDRESS

oRY-ST-2P | PENSACOLA, FL Crmy-ST-2P

TME O belete TTLE [ crange ] Aduition
NAME HAME

STREEF ADDRESS STREET ADORESS

CiY-ST-2P CITY-ST-7IP

TRE O petete TIE OcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 2P i

TLE [ pelete TITLE Clctange T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

G-5T-2p orY-51-2p X Boket OCT 18 2008

12. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chﬂnged.__o: on an atta@am with an address, with all other like empowered.

SIGNATURE: Ll O (Troz

ﬁu‘mﬂs AND TYPED OR PRINTED NAME OF SIGsaNG OFRICER OA DIRECTOR

g




