LI

2005 FOR PROFIT !CORPORATION

REINSTATEMENT

DOCUMENT # P00000111862

1. Entity Name

AM. PM. FOODMART, INC.

Principal Place of Business Mailing Address

i =D
20050CT 17 P L b2

errpE TARY OF STAGE
DECR[THPY S FLORIDA

1302 N PARSON AVE
BRANDCN, FL 33510

1302 N PARSON AVE
BRANDON, FL 33510

TALL AHASSEE

(TR

Ml

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 10102005 REIN-P CR2EQS8 (6/04)
City & State City & State 4. FEI Number Applied For
59-3687579 Net Applicable
i Count i Count i
aip ounlry Zie ouniry 5. Certificate of Status Desired O $8'75 ﬁfdd:llonal
Fae Required
£. Name and Address of Current Begistered Agent 7. niame ahd Address of New Fegistered Agent
Name

PUTHUSSERIL, BABY
4707 WHITE CLIFF PL
DOVER, FL 33527

Street Address {P,Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named enlity submits this statement for the purpcse of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, typed o printed name of rogistered ngent and e if applicabla. (NOTE: Registered Ageni signaure required when reingtaling) DATE

FILE NOW!!! FEE IS5 $150.00

In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete i3 [Jchange ] Addition
NAME PUTHUSERIL, BABY NAME
i ol = el '] mwhre ] il g
STREET ADORESS | 4707 WHITE CLIFF PL STREET ADDRFSS e l;‘-"D 1 s 'j'l? =] s ¥ :’—':_ o
om-sT-2P | DOVER, FL 33527 GiTY- 512 107170501069 --006  #+150.00
TITLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TITLE {7 Delele TITLE [ Change [ Addition
NAME -1 e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21
YTLE ) Delete TITLE Dl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-8T-2F
TITLE [3 Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP ciTy-§T-2P
TMLE O Detete mME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITy-§7- 2P

12, | heseby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3Xi}, Florida Statutes. | further certily that the information
indicated on his report or supplemental report is Irue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
cf the corporation or the receiver or fruslee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an altachment with an address, with all cther fike empgered.
SIGNATURE: X /74// X 7677~ 05§13 Eg-acay

5
SIGNATURE AND, ING OFFICER OR DIRECTOR

Daytime Phone #

79

N



