PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE 1 AN
Secretary of State .
REINSTATEMENT DIVISIONr OF CORPORATIONS 09 WAR | 9 PH12: 32
cRpiAR GF SIAIE
DOCUMENT # P02000038555 SR iRSsee, FLORDA

1. Corporation Name

BROWNSVILLE CONVENIENCE STORE, INC.

001462244 7TG
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ﬂa'/lg‘,fﬂg_..o IDI 1 __..DDE **SUD. DD
5100 NW 23 AVE 5100 NW 23 AVE CRIE0BY (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Dalel ted or Quallfied
TEIRE ouoozz |
City & State City & State I
5. FEI Number Applied For
MIAMIFL MIAMI FL 651160002 Not Applicabie
o Country Zp Country 6. 58,75 Addiional Fee requirec
33142 33142 CERTIFICATE OF STATUS DESIRED vor a Cortifnte of Status
u——————
7. Name and Address of Current Registered Agent
??RMRNKIE THOMAS The reinsiatement fee s imposed, except in
circumstances which the entity did not receive
%ﬁ%mﬁvvwz(g%&é Number is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Sulte. Apt. #, Etc. received and requesting the reinstatemaent
fee be waived.
City State Zip Code
MIAMI FL 33142
| - _

8. |, being appointed the registered agent of tha above named corporation, am famlliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
RE;ztared Agent Date MARCH 16 2009
REGISTERED AGENT MUST SIGN

T = |
9. Names and Straet Addresses of Each Officer andfor Director {Fiorida nonprofit corporations must list at least 3 directors)

Tities Offcars meehrer Dirsctors Siraet Addrass of Each City / State / Zip
DP FRANKIE THOMAS 5100 NW 23 AVE MIAMI| FL 33142

=

RH

10. | cardify that | am an officer or director or the receiver or trustes empowaered Lo execuls this application as provided for in chapler 607 or 617, F.8. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminatad, the corporate name egtisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contalned in Chapter 119, F.S. The information indicated
on this application is trus and aceul and my signature shall have the same legal effect as if made under oath.

SIGNATURE: LEQ— ’yé%“/ 03/16/2000 6783719864

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

_




