2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # L84904

1. Entity Name
HAITI SUPERMARKET, INC.

FILED

05 JUit 29 pr 2 s

Principal Place of Business Mailing Address ¥ gtCL l e RS
C/0 ERNST LUCIUS 4340 NW 3RD PLACE PALLAHASS w0 7
300 W SUNRISE BLVD, #13 FT. LAUDERDALE, FL 33304 w3

FT. LAUDERDALE, FL 33311

e s || ACID AR

Suite, Apt. #, etc. .Suile. Apt. #, elc. ﬁ%&k@g@% BAEE "%%WM

City & State City & State 4. FEI Number Applied For
lamarac , FU- 65-0200916 Not Appiicabia
Zip Country Zip " Country N . $8.75 additional
7 22313 BT 5. Centificate of Status Desired O Fee Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LUCIUS, ERNST
300 W SUNRISE BLVD. Street Address (P.C. Box Number is Not Acceptable}

FT. LAUDERDALE, FL 33311

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath. in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered ager and 1ite if applicabla. (NOTE: Reglsisrsd Agant oqui whin DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1613 D [ Delete TILE [ Change [ Addition
NAME LUCIUS, ERNST NAME EZEIDFISE;S‘"L-“C' 1
STREET ADURESS | 300 W SUNRISE BLVD. STREET ADDRESS DI., "_D 1 0 19___003 ¥ Bl]n BD
eiY-sT-2p | FT. LAUDERDALE, FL CITY-$1-2IP 06/ 20705 . -
THLE O oelete TTE . 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TLE ] pelete TMLE {0 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
THTLE [ petete TINLE [ Change {7 Addition
NAME NAME
STREE? ADDRESS STREET ADDAESS
Cy-51-2P CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

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

changed, or on an attachment wi 55, with all ol empower;.d.

SIGNATURE: ECTOR Dai Dayhme Prona #




