* 2008 FOR PROFIT _ORPORATION
REINSTATEMENT

DOCUMENT #P000001156201 ™ -~

1. Entity Name

RAMOS GROCERY, INC.

FILED
08 AUG -1 PH 2:3I

/Pr' ipal Place of Business ~_Mailing Address ] “‘_'. ‘,: C o
N MAIN STREET /25" 43N MAN STREET PALL A e,
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

RGkRal Hall alvd. 1 ZoLpel fat Bivd.—  OEINSTATEMENL. .c 7-68

City & State City & State . 4. FEI Number Applied For
Lake Placid, FL Lake Placid, FL 65-1064836 Not Appiicable
Zép3 852 %ousn;y g‘% 852 Cxt);nstr; 5. Centificate of Status Desired O Eese.gesq L':S;‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS, ALICIA
201 DAL HALL BLVD Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FLrip 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

Signatre, typad of grinted name o 1egisiered agert and itk it epphcable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TInE D O oelete e O Change [ Addition
NAME RAMOS, ALICIA NAME L e v gy gy g Y .

STREET ADORESS | 201 DAL HALL BLVD STREET ADDRESS I-“:;?Ii;l—:."lz—u':{ f_iﬂﬁ;}'l—‘_t—:;% t H;'_:f-l-ﬂﬂ 0
CITY-ST-2P LAKE PLACID, FL 33852 CITY-ST- 7P - e i e

TILE (] Delete TMLE O change  [T1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P /}7’) 1 CITY- 5T-7IP

TTE / 7 [ pelete TILE [ Change [ Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-7IP CNY-ST-7IP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TITLE 1 Delete 1MLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2iP

TMLE T elete TI5LE [ Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-St-7IP cryY-S1-2IP

12. I hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that (be information
indicated on this report or supplemental repaort is frue and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 with an address, with all other like empowered.

SIGNATURE: _%é,c@ K«L oY /31 / o?

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




