2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000103012

1, Entity Name
PLAZA FAMOSA SUPERMARKET, INC

Principal Place of Business

3307 BLUE JAY CT
SAINT CLOUD, FL 34772

Mailing Address
3307 BLUE JAY CT

1

SAINT CLOUD, FL 34772 '

2. Principal Place of Business

508 Hw;/ [2-9&

Suite, Apt. #, ete.

3. Maiiing Address

Suite, Apt. #, etc.

FILED
05 HAR 28 M li: 1)

SECRETANY v L ATE

TALLAHASEEE, FLGRIDA

AR a0a

‘ E‘g’-ggwsn

Ity & State City & State
_jguﬁypmzr Fl “DavenPoar

=48

4. FE!Number

Applied For

A0-02423%3

Not Applicable

PERALTA, VICTOR J
3307 BLUE JAY CT
SAINT CLCUD, FL 34772

Zip Coppitry Zip Coyptry $8.75 agditi
5. Certificate of Status Desired - dditional
é 3x3? % L < A3r3? O Re Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

aQging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE —1-72 OSA" f/ 0S5
, (NOTE: Agent when DATE
In accordance with s. 607.193(2)(v), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P _ 07 Delete TME CJchange  [] Addition

TA, VICT

we | PERALTA VICTOR e O0O00S0217 120
STREET ADDRESS | 3307 BLUE JAY CT STREET ADDRESS 04-‘,08}'{0’;—_{' 1 DﬂS"_DDg **QBD E’D
CTy-57-7p SAINT CLOUD, FL 34772 CiTY-ST-2P - - - " T
TITLE vP [ Detets “TTLE [J Change [ Addition
HAME PERALTA, RAFAEL A NAME
"STREET ADDRESS | 3307 BLUE JAY CT STREET ADDRESS
CImy-ST-7IP SAINT CLOUD, FL 34772 CITY-ST-2IP
TIME ADM gpem TILE ] Change  [CJ Addition
RAME PERALTA, FREDY J NAME
STREET ADDRESS | 3307 BLUE JAY CT STREET ADDRESS
CrTY-ST-2P SAINT CLOUD, FL 34772 CITY-ST-27IP
TMLE 3 Delete TILE [J Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2¢
TITLE O3 Delete TIRE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-29 CIry-§T-2F
THILE O oelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-7P

Gr irustee empowered to e

of the corporation or the receive A
ith an address, with all alka

changed, or on an atiachme

/F el
SIGNATURE: {¥lsddecaotis

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that ' am an officer or director
xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

aafosfes

SIGNATURE AND,

YED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




