2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # PG1000069498

1. Entity Name

RAMY FOOD STORE INC.

Principal Place of Business

2162 NW 6TH ST

FORT LAUDERDALE, FL 33311-7738

Mailing Address

2162 NW 6TH ST

FORT LAUDERDALE, FL 33311-7738

2. Principal Place of Business - No PO, Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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11202008 REIN-P CR2EQ98 (1/07)
City & State Cily & State 4, FE! Number Applied For
65-1121882 Not Applicable
Zip Country Jp Country i ; $8.75 aaditional
5. Cenificate of Status Desired d Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HMEIDAN, NADER M
2162 NW 6TH ST

FORT LAUDERDALE,

FL 33311-7738

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip 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 familier with, and accept

the obligations of reglsﬁd agent.
SIGNATURE ¥ eard ’7

~/ I/)/S’ /68

Sigrature, 1fped or rinted neme of registerad agent and e if appiicatie.

(NOTE; Registered Agent signature required when relnstating) DATE / /

FILE NOW! FEE I8 $150.00
Aftor January 1, 2009, Fee will be $300.00

In accordance with s. 607.193{2){b). F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE bP [ pelete TITLE [ change [ Addition
NAME HMEIDAN, NADER M NAME 2T 1 = Yo '2:4.-_‘! 1 E"_

STREET ADORESS | 2162 NW 6TH ST STREEY ADDRESS 1275 Hb’é“'ﬁ' BS54 fgll i)
Ciry-S7-ZIP FORT LAUDERDALE, FL 333117738 CITY-ST-2IP

TITLE [ pelete TITLE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CmY-$1-2P

TME O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-2P CITY-ST-2P

TITLE O pelete TILE [ Change ] Adadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

TILE O petete TITE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2p CITY-S1- 2P

TITLE O Delete TILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-21P CITY-S1-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made yunder oath; that 1 am an officer or director
of the carperation or the receiverdrArustee empowered to executé 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 yithf an address, with al} other like empowerad.

SIGNATURE:

Nrnd‘he AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

11/2/5’/09
] ]

Daytime Phoag #
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