2004 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # P03000098239
1. Entity Name
LUPITA GROCERY, INC. FILED
) 04 KOV -3 AMI0: Ok
Principal Place of Business Mailing Addrass \ g { O} [ N T__
269 HIGHLAND BLYD 269 HIGHLAND BLVD EURETAR Al
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 TALL ii%aFE FLORIDA
2. Principal Place of Business 3. Mailing Address II‘II m|| m|| ”Ill ||“| ’I||||| “ ‘|||
Suile, Apl. #, elc. Suite, Apt. #, etc. 1'0282004 REIN-P CR2E098 (6/04)
City & State City & State : 4, FEi Number Applied For
2. O~02 000,52, Not Applicable
2 Country Zip Country 6. Certificate of Status Desired ~ [] §3, ggq :l‘dmfg‘"'-‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registargd Agent

- .- Name. - - -

LORENZO, MARIAD

269 HIGHLAND BLVD Streel Address (P.O. Bax Number is Not Acceptable)
LAKE PLACID, FL 33852

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, lyped or printed name of registered agent and title It applicable. (NOTE: Registerad Agani slgrature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S.. the
" After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TME D 1 Datete TMLE [ Change [ Addition
NAME LORENZO, MARIA D NAME QOO0 24 2950
STREET ADDRESS | 268 HIGHLAND BLVD STREET ADDRESS 1i "US.»"Q*;‘"UI{M 1--01%  #=*150,00
CIry-S7-21P LAKE PLACID, FL 33852 ) N CTY-ST-2IP
e D ﬂnemg e [J Change [ Addition
NAME LORENZO, MARIA E NAME
STREET ADDRESS |- 269 HIGHLAND BLVD STREET ADDRESS
CmY-57-71P LAKE PLACID, FL 33852 CITY-ST-7IP
TILE [ Dalste TITLE - [CJChange  [] Addilion
NAME - - —| — - ' : - - - =k e | - -~ - _— OO, - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE : [ pelete TALE [CJChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CvY-ST-21P CATY-ST-2IP
TITLE : O Delete TIMe i (O Change~ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \\(\
CITY-5T-7IP Cmy-§7-71p
THTLE [ Delete TME AN []1cChange  [J Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IF

12. | hereby cestify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3’(0, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementalseport is frue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the !ecelver or i" ee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an an \ ith ! ‘address, with all other like empowered.
v nb\“‘

SIGNATURE: DY FTBO PRIETED NANE oF SaNEG OFFICER OR DIRECTOR Dae | - Daytime Phone #




