2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000075187 FILED
1. Entity Name \ 05
COUNTRY PLACE STORE, INC, :
oL Hoy 16 PH
ni " | Dr 1 h.”-
Principal Place of Business Mailing Address Uj‘: HE:S rLORlD A
1541 SW 12TH AVENUE 1541 SW 12TH AVENUE A
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035
SEEEES s A G IO
Suite, Apt. #, ele. Suite. Apt. #. etc. 10252004 REIN-P CR2ECOS (6/04)
City & State City & State . R o] 4 FEINumber _ i s Applied For._ _
= e — = N S __,,65-1125892 . . | Not Applicabie
- dp Country * Zp Country §. Certificate of Status Desired =] Ei‘gesqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOTELLO, JOSE )
1541 SW 12TH AVENUE Street Address (P.Q. Box NMumber s Not Acceptable}
HOMESTEAD, FL 33035
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registergd agent and tile if applcable. {NOTE: Reglsiored Agant signature required when rainstating) DATE
FILE NOWI!! 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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11
L1H PD [ Deiets THLE [ Change  [] Additicn
NAME FADHEL, JOSE E NAME
. STAEETAGDRESS | 1641 SW 12TH AVENUE STREET ADDRESS
omY-st-z¢ . | HOMESTEAD, FL 33035 ) . § cirr-st-zp . .
TiLE ’ I Detete TIE ’ [ change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-ST-217
e [ Detete TITLE [ Change [ Addition
NAME ‘ NAME kqu '
STREET ADDRESS STAEET ADBRESS \ -
CITY -ST-21P o CITY-ST-21P
TITLE e ] Detele TILE oo [ change 5 aAdditien
NAME NAME i ’
STREET ADDRESS STREET ADDRESS
CiTY-51-2F CHTY-57-2P
ME [ pelete THLE O Change  [] Addition
- NAME SOOI S TR T O e
STREET ADDRESS STREET ADDRESS i 1. TEAM--DOBI--019  ss150, 00
CiTY-ST- 2P clry-S1-71p
TLE 1 Delete TIME . Clchange [ Addilicn
HAME HAME \\ -
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CIY-ST-Tp

12.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){)), Florida Statutes. | further certily that the information
Tindicawd githis rapoit-or supplamantal repert js e and accurale and that my, signature shalt have the same lagal effec! as il made under cath: that | am an officer ar director
of the carporation of the receiver or trustes epffowered to executa hig' report as required by-Chapier- 507 Florida Swatutes;:and that my.name _apoears in Block 10 or Block AN

changed, or on an attachment \Sma—edc& jth afl other like ernpawered
SIGNATURE: x

é (e & maibe/] 038 0¥ 7042853k

SIGNATU )Aun TYPEONOR PRINTED NAMB-9R6IGNING OFFICER OR DIRECTOR Dae Uaytime Phore #

Cd



