2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000052263 FILED
1. Entity Name
LAKELAND SUPERMARKET INC 05 UCT ! [_’ PH 3: G i
Principal Place of Busi Mailing Add sputi it OF STATE
rincipal Fiace of Business ailing ress X kHA ,I S : F LO]'{H)A
925 N LAKE PARKER AVE 925 N LAKE PARKER AVE [ALLAHASSEE,
LAKELAND, FL 33801 |LAKELAND, FL 33801
P R DGR AT
Suie. Apt. #. elc Sulte, Apt. #. e1c. 10122005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
Not1 Applicable
ap Couniry zp Country 5. Certificata of Status Desired O ?eae';esmﬁ:t’;ﬁona]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
GARCIA, AQUILINO Street Agdress {P.Q. Box N Not A blg)
5762 LA VISTA DR treet ress {P.O. Box Number is Not Acceptal

TPl & D PecsE

HAINES CITY, FL 33844 ; LR Z.
Lehe/fomo A~ ZES5/2
City FL I 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. i am faryamﬁ accept

the abligations of regist agent.
SIGNATURE

S\un;lure‘ zypﬁr printed name of reg'slerad \q?/ar\d titie ! applicabla, {NOTE: Aagistersd Agent signature required when relnstating) 7 DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT ] Delete TLE E/Change [ Addition
NAME GARCIA, AQUILINO NAME
STREET ADDRESS | 2762 LA VISTA DR STREET DORESS | R T T 44 EFEH fo o2 D P e
~,
CrY-§1-2F | HAINES CITY, FL, 33844 CTY-§1-2P Lekz /P70 A BB SO
TME VS 3 Delete TME _ Pl chenge [ Acgition
NAME NUNEZ, COLESTING RAE caszesioAdo Avponrez
STREET ADORESS | 2762 LA VISTA DR ST IO0RESS | Fv 4K 7 AAORPLFGALFED LoD
civ-si-z? | HAINES CITY, FL 33844 ov-si2e | L E/ R0 o~ SEF s/
TE O Delets TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY ST-2F
TITLE O Delete TIE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TME LtV [ I v O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-218 CY-S1.2P
TITLE 3 pelete TLE [J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 1190??3)(&). Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal sifect as it made under oath; that t am an officer or director
of the corporation or the receiver or trusige ermpowered 1o exacute this report as required by Chapter B07, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi dress, with atl ot 8 empowered.
r ! . /’/L / ~ -
SIGNATURE: eneien Xu 7 / oy P35 -@ 775
sGifuRe gn ﬁ? y PT%%HE oF szlza ﬁcea ?ﬂ DIRECTOR f;%p o Dala Dayame Phons ¥




