2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
07 HAR I AMIl: 55

DOCUMENT # P02000109913

1. Enlity Name

J &R GROCERY CORP

IR !.}4" oo \3!~‘~]E
Principal Place of Business Mailing Address ] ,"“-\5 P 'E H_ r;fiDA
112 6TH AVE 112 6TH AVE T
WACHULA, FL 33873 WACHULA, FL 33873

Suite, Apt. #, etc. Suite, Apt. #, etc. 0312HEINSTATE

City & Stale City & State 4, FEI Number
82-0577350 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] ?i'gilﬁ?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERALTA, JOSE
112 N 6TH AVENUE Street Address (P.G. Box Number is Not Acceptable)
WACHULA, FL 33873
City FL \ Zip Code

8. The above named entity submits his stalement for the purpose of changing its registered office or regislered agenl, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of regaste:led agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and e if apphcable {NOTE: Registersd Ageni signature required when reinsisting) OATE
In accorgance with 5. 607.193(2)(b), F.S., the

FILE NOWlI FEE IS $300.00 corporation did not receive the prigr notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE [[1Change [ Addition
NAME PERALTA, JOSE NAME
SIREET ADDRESS | 112 N 6TH AVENUE SIKEET ADDRESS
CITY-ST-21P WACHULA, FL 33873 CIY-S1-2P
TLE [ oelete TILE [T] Change [ Addition

Mgl - u
NAwE NAME DBbLIDDEiS 165625
STREET ADDAESS SIRELET ADDRESS :’28/0"_._0 1 0 R
5 i 28-- ¥

CIry-§1-2P CITY-ST-21P 006 300.00
1ILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-57-2P 77 CITY-ST-2IP
TIE / [ 7 Delste T7LE ] Change [ Addiion
NAME NAME
STREET ADDRESS i STREE] ADDRESS
CIry-§1-21P CITY-ST-21P
T [T petete itk ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-§1-2IP
TIILE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-57-2P

12. { hereby cerlify 1hal the informalion supplied with Lhis {iling does not qualily lor the exernptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the informalion
incicated on this repert or supplemental raport is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the regeiver or trustee empowered to executa Lhis report as required Ly Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiac Nt with an address, wilh all other like ampowered.
’5// /[ 3 /07

SIGNATURE: _
aynmefrone ¥

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




