2005 FOR PROFIT CORPORATION A - '

_ REINSTATEMENT L ‘SE l’A ILE g, - .
- . ) r o ' I'
DOCUMENT # P03000075087 R D!V!Slor;‘ bF Bt wm’;uh e
1 Enfity Name - e : C e
| PLAZA GROCERY INC. : ‘ ) 05 HAY l 2 PH 2 50 P ’f.
Bt Pﬁn:éipe]‘ Pl-a'c'a of Business’ . -)fA Do '_‘:j.":ig Address - i ~-' . ‘%uﬂF EN@‘ 7 Sa-— .
-4940 LAKE UNDERHILL ROAD 4940 LAKE UNDERHILL ROAD ' EE’NS § t’ﬁa sl O7=05
| -ORLANDO, FL 32807 o . ORLANDO, FL 32807 ' SRR R
T — T ill?illll\IIIHII\IIIIIHllll\lllhllmlIUHIIlIIHHll%
. «{ Suvlb A‘Dti #, etlc r _ - “ u- ] _Suiie,-Apt. #‘,-flc. ! 01172005 . HEIN P CH2E098 (6!04) "-_ ! 7.\
ChATEe T T | Cyisms - T % Fumoer : Ated o -
R : - 5 ) ) _ 1~ ’/7 ?L?# " | {Not Applicante
. d- .___.z_i.p T . Country T e Country 3 2 5. Cgrtificate oi_ $lc‘_it|:ls Desired' [} gaae ;’g l»:?::mnai N :
] - 6. Name and Address of Currant Registered Agom . 7. Name and Address of New Reglstered Agent i

Name

QUEZADA, JUAN o _

1 618 COLORADO WOOD LANE : Strest Adcdress (P.0. Box Number is Not Acceptable)
"1, ORLANDO, FL 32824 - -

Ci(y Lo _ . . FL [ZapCode I

8. The above named entity submits this statemnent fpr the purpose of changing its registered ofﬁce of tegistered agent, of both, in the Stats of Florida. 1 am tamiliar with, and accepl

""'the obligations of raﬁe:iient ) .
SIGNATURE A P

Signature Typsd or printad name of rogiSiered egant and title if applicale. (NOTE: Reglstarod Agent signatura required when reinstating) DATE R

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

FILE NOWIll FEE IS $300.00 o corporation did not receive the prior notice.
10: s OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e P - o . " O oete e . T [change [ Addition |

e T QUEZADA, JUAN NAME i COOISA4S14 725 4

sTee oress | 618 COLORADO WOOD LANE seroves [ J5/720/05—01038--009  ¥300.00
“GIv-s-2¢ | ORLANDO, FL 32824 ° . R omvstze ] oy ]

me . . 3 Detete - e Clcharge [ Addition

NAME ' : ’ NANE

STREET ADDBESS STREET ADDRESS

CAY-ST-7I CIry-S1-2IP .

JME (3 Delee THE ) - Elcharge [} Addition
" HAME i NAME

STREET AUGRESS ‘ STREET ADDRESS

oY. ST-2P " f omv-sroze ' '

it [ pelete TmE - ’ [ charge (T Addition

HANE NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

TITLE , [ Detete TITLE ) O crarge [0 Additian

NAME ) : NAME '

STREET ADDRESS g ’ STREET ADORESS

cly-st-ap - . CITY-S3-2IP

e : ] Detsse TME . O chage [ Addition
" NAME . ' NAME

SIREET ADDRESS | |, : : < STREET ATORESS , . K

eiry-s1-2p o CITY-§T-2P '

12. | hereby certify that tha informaticn supplied with this fifin 3 does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceniify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the cofporation or the receiver or irustes smpowered to exacute this raport as regquirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 |1

* changed, or on an attachmeént yfith an address, ther ke empowered,

SIGNATURE: _ il ot

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qayume Phera ¢




