2004 FOR PROFIT CORPORATION '
REINSTATEMENT ‘

DOCUMENT # P00000086665 :
1. Entity Name
WINTER SPRINGS FOOD MARKET, INC,
Prig?pal Place of Business Mailing Address
147-WEST SR 434 147 WEST SR 434
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL. 32708 )
SRS R CARVAAR AR D KRN
Suita, Apt. #, etc. Suita, Apt. #, etc. 11022004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Appiied For
59-3676120 Not Applicable
Zie Country Zp Counry 5. Certificate of Status Desired O 7 ?g'gesq LJ:S:;tional'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem-
Name ‘
VAN, DAVID T . .
147 WEST SR 434 Streat Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708 : f
City FL | Ziip Code

8. The above named eniity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed o printad name of regisiered agent and titls if applicabla. {NQTE: Reglatarsd Agent signature required whan reinsiating) DATE
FILE NOW!l! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 - . corporation did not receive the prior notice.
10. OFFICERS AND DIF!':.‘,TOHS 11. ADDITIONS{CHBANGES TO OFFICERS AND DIRECTORS IN 11
e P _ O oelste Tme : e O change [ Aadition
NAME VAN, DAVID T ‘ NAME OO SO g
STREET ADDRESS | 3823 HOLLOW CROSSING DRIVE STREET ADDRESS 1172970401 083-001 #4150, 00
CITY-57-2P ORLANDO, FL 32817 CITY -ST-21P .
TIMLE : [ Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS ] STREET ADDRESS . ]
CITY-5T-2IP CITY-ST-7IP ) e e EES \._{ :
JTMLE . . - . - .o ) Detete A me 038 |
NAME NAME 5
STREET ADDRESS ' STREET ADDRESS
GITY-$T-2P CITY-ST-2IP
TITLE 3 Delete TITLE ) [ thange  [] Adgition
NAME NAME :
STREET ADDRESS ’ STREET ADDAESS -
GITY-5T-2IP CITY-$T-21p '
TE : ’ . O velete TILE O change [ Addition
NAME : HAME ! !
STREET ADORESS : STREET ADDRESS
OITY-5T-2IP CITY-57-71P
TILE O oelete TTLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
omY-$T-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07#3)('&). Florida Statutes. | further cartify thdt the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustge empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with Hdress, with all other like ginpowered.
'SIGNATURE; X %/ 7 %“. M- 25 - 0y _(vo7) 327-009F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RRECTOR Dajtime Phone #




