2008 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P01000075187

1. Entity Name

COUNTRY PLACE STCRE, INC.

Principal Place of Businass

15471 SW 12TH AVENUE
HOMESTEAD, FL 33035

Matliing Address

1541 SW 12TH AVENUE
HOMESTEAD, FL 33035

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt, #, etc.

Suite, Apt. #, etc.

LR

10142008 REIN-P CR2E098 (1/07)

City & State City & State 4, FEI Number Applied For |

- = c—_ - — — — -65-1125882— - — NoUAgEIEaDIe™|

i Count i i
Zp ountry Zip Couriry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme

BOTELLO, JOSE
1541 SW 12TH AVENUE
HOMESTEAD, FL 33035

Street Address (P.O. Box Number is Not Acceptabla}

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 familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name o! regisiered agent and uike 1t applicable.

{NOTE: Reglslerad Agent signature required when relnstating) DATE

FILE NOWTl! FEE IS $150.00

In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, 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 PD O Delete TITLE [ Change  [T] Addition
NAME FADHEL, JOSEE NAME OO0 224100455

STREET ADDRESS | 1541 SW 12TH AVENUE STREET ADDRESS 12/03/08--01020~--005  #150.00
arv-seae | HOMESTEAD, FL. 33035 - s . Cy-ST-2IP — o
TALE 2 Detete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TITLE O pelete TInE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2IP

TITLE 1 Detete TITLE O cChange [ Additlan
NAME HAME

STREET ADDRESS STREET ADDARESS

CITY-57-2P CITY-$T-29

TITLE ] Detete TITLE [C]Change  [J Additior
NAME NAME

STREET ADOHESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Addilion
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P . GITY-ST-2IP

12. | herehy certify that the information suppli
indicated on this repol tal
of the corperation or
changed, or on an att;

SIGNATURE:

& receiver or trugle,
ith a

is true an

, with all other like empowered.

th this !iling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 {urther certify that the information
accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diroctor
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/o ._/J'..'.' of

sMy(mE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytirma Phone #

d



