-

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000047047

1. Entity Name

QUALITY NEIGHBORHCOD GROCERIES, INC.

Principal Place of Business

2050 N. 12TH AVE.
PENSACOLA, FL 32503

Mail

2050 N. 12TH AVE.
PENSACOLA, FL 32503

ing Address

pIVISIDT

06 AUG 31

REMNSTATEMENT 5--c
AT R

Lo
SELnF LERY 0T Ll
o DRATIONS

AM 8 31

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 08262006 REIN-P CR2E098 (11/05)
City & State City & State 4. FE| Number Applied For
80-0099848 Not Applicable
Zip Cauntry 7p Country §. Certificate of Status Desired A $8.75 .@ddﬂional
Fee Required

6. Name and Address of Current Registerad Agent

7. Nama and Address of New Registered Agent

SCHUCHMAN, NORMAN J
6706 N. 9TH AVENUE
SUITE D-19

PENSACOLA, FL 32504

Name
MICHAEL LUTTS

Box Number is Naot Acceptable)

%(895t addtrqef’s “i%th Avenue

Bi¥NsacoLa

FL |$558%

8. The above named emity submis this
the obligations of registered agem,

ment jor the pu

SIGNATURE p

rpose of

)

nging iis registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept

5lar/s

Signature, typed o prirded name of registered agent and Ltk il

W& L (NOTE: Registered Agent signatues required when reinstating)

DAf 7

FILE NOW!! FEE 1S $900.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

LE P K] Delete it PRESIDENT/DIRECTOR K] Change [ Adgition
HANE SCHUCHMAN, NORMAN J NAME LUTTS, MICHAEL

Cry-ST-79 PENSACOLA, FL 32504 CITY-ST-2IP enaacala. FL 32503

TLE v O delete TME [ change [ Addition
MNAME LUTTS, MICHAEL NAME IR TE I e Trrdh B sl S Ty

SPAEET ADDRESS | 13555 PERDIDO KEY DR. STREET ADDRESS N7 --"!7?:{:;."” F:‘_'3.1 T 0D 70
CITY-Si-ZIP PENSACOLA, FL 32514 CITY-ST-2P Bl A . S ur e B LR e
THLE O delete TLE O change [ Addition
HAKE NAME

STREET ADORESS STREET ADDAESS 4

CIY-61-21P CITV-ST-2IP

THLE 1 Detete e [ thange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

vy -51-2i8 CITY-ST-21P

THLE O Delete TOLE [ crange [ Adeition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7- 2P

e ) oelete e {1 Change [ Aadition
HAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P CITY-S7-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | furlirer certity thal the information
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot the corporation or the recewves or trustee empowered to execute this re

changed, or on an attachment with a2n addr

SIGNATURE: I°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

rt as required by Chapter 607, Florida Statutes;
s. wilh all other like empowefgd.

and that my name appgars in Block 10 or Block 11 it

ORDIRECTOR

_ 5/’/1{ & 95 212774

Dar Dayime Phore &




