FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P opoo00 45037

1. Corporation Name . N i
FRRAD I5E ﬁa/u VENIENCE STORE INC,

3. Mailing QOffice Ad ress

22000 H 14 Ay 97

2. Principal Office Address - No P.O. Box #

3000 /fu; l/wm 27

Suite, Apt. #. elc. Suite, Apt. #, etc.

FILED
SECRE TARY UF STt
DIVISION OF narpagnTinuge

09MAR 20 PHIZ2: 07

SO001454 76033
03/20/03--01021--010 #%450.00

CR2E081 (12/07)

City & Slale

City & State

4. Date Incorporated or Quaiified
To Do Business in Florida
5. FEI Number Applied For |

54 - 3326523

Not Appicable

ames CiTy FL. | HalNEs /er Fl.
le/Lll / (l}o nt‘:’y{ Zip l try }R
FOLK S35y | VoLl

75 Additional Fee required
for a Certificale of Status

6.
CERTIFICATE OF STATUS DESIRED [] 8.

7. Name and Address of Current Registered Agent

Name

Reellec Cregg

Street Address (P.O. Box Numtys Mot Acceptable)

3000 m wmé A7

City Zip Code

Suite, Apt. #, Etc.
N State
s Ciry . FL

33594

MThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registered Agent __

pobid

a//7/04

8. |, being appointed :I;e registered agent of Ine above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Date

_M D
REGlSTEREDﬁZWMUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must iist at least 3 directors)

Titles Officers r;ggj'i? :Directors sgfriiec?;rA:r?c;?gf Sifrsggr‘ City / State / Zip I
Fsro| &= E-é—?’c’]c’; fQALHﬂ/ 24600 .LILL?/;’\NMG 317 #Q/NEB @;%{F/. 358#4«1

o a5 AR

7 U0

AN
=TS

—
10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. 1 tunther certify that when filing
this reinstaterment application, the reason for dissolution Has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
> / /7 / 09

SIGNATURE: K ﬂﬂu-éﬂy
Daytima Phene #

SIGNATURE AND TYPED OR PRINTED NAME # ENING OFFICER OR DIRECTOR

| =

Date




