2008 FOR PROFIT CORPORATION

REINSTATEMENT FHOFED

DOCUMENT # F19330 .
1. Entity Name
RIFE'S MARKET, INC. 080CT 20 PH I:17
SE{TA'\%.. e -<- it ::‘) rATE
Principal Place of Business Maiting Address TALL Af iﬁ'\SBLE y H_ORID
2401 13TH STREET 2401 13TH STREET
ST £LOUD, FL 34769 ST CLOUD, FL 34769
s S AU GORRRRR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 10152008  REIN-P CR2E098 (1/07)
City & Siate City & State 4. FEI Number Applied For
59-2065479 Not Applicable
ap Country e Couniry 5. Certificate of Status Desired O Eei gesq L‘;:’:;“""a'
6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Aguent
Name
RIFE, JOHNNIE E
2401 13TH ST Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD, FL 34769
City FL I 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
Slgnature, typed or printed name of registered agent and tita il applicabla, {NOTE: Regjlaterod Apent signature raquired when relnstating) DATE
FILE NOW!Il FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PD 7 Detete TITLE [ Change [ Addition
NAME RIFE, JOHNNIE E NAME
STREET ADDRESS § 251 N.E. LAKESHORE DR. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL CITY-ST-2IP
TITLE v [ etete TITLE _ :::"-JJ_'J 1 o r LI5S Addition
NAME RIFE, KENNETH E NAVE 10/20/08--01028--018 #%150, ]
STREET ADDRESS | 1501 DAKOTA AVE STREET ADDRESS
CIry-51-2p ST CLOUD, FL CAY-S5F-21P
MME AV O pefete TITLE [T change [ Addilion
NAME BOGUS, PATRICIA S NAME
STREET ADDRESS | 1859 KINF EDWARDS DR STAEET ADGRESS
CITY-ST-71P KISSIMMEE, FL CIry-ST-2IP
e AV [ Detete TITLE I Change ] Aodition
NAME SWITZER, SHARON NAME
STREETADCRESS | 1501 DAKOTA AVE STREET ADDRESS
CITY-ST-21P ST CLOUD, FL CiTy-§1-21P
TITLE 1 Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDI STREET ADDRESS
CITY-ST- 2P Tre CITY-ST-7IP
TILE ime e [ change  [J Addition
NAME i RS
STREET ADDAESS ) STREET ADDRESS
Cy-51-2ZIP CITY-ST-21P

12. | hereby certily that the infogmation supplied with this tiling doas not quality fof the"exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report upplemental raport j5 true and aggurate and that my signature shall have the samea legal effact as if made under oath; that | am an officer or director
of the corporation or receiver or rustee ered to gecule this report as regus Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Bleck 11 i

e [o~ (- of Y0)-393-9)7"

ANE TYPED OR PRINTED NAME OF SIGNING.OFFICER o?(nsl:'ron Date Daytime Phane ¥

— /




