2007 FOR PROFIT CORPORATIOMN

REINSTATEMENT - =S SR !

DOCUMENT # P04000056268 '
1. Entity Name
CAUTION LIGHT CONVENIENCE STORES, INC. 2007 OEC _é) PH 1110
ini i Mailing Add SECRETARY OF STATL
Principal Place of Business ailing ress TALL AHASSEEv FLOR‘D
4735 SW HWY 358 P O BOX 704
STEINHATCHEE, FL 32358 STEINHATCHEE, FL 32359
S — G NG RO ki
Suile, Apt.#. etc. Sute, Apt. 4. ete. 10262007  REIN-P CR2EQ98 (1/07)
City & State City & State :. 4. FEI Number Applied For
20-0001276 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied O Ei;; :i:t:‘;tional
6. Namea and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
e e S = — — ey NametT T Sl  ——— T Tt

HURST, OTIS M
122 SW HWY 358
STEINHATCHEE, FL 32359

Street Address {P.O. Box Number is Not Acceptable}

City FL l Zip Code

8. The above named entity submits this statemeant {or 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 O prnlec name of reguatered agenl and ite 4 apphcable (NOTE: Registarsd Agent signaturs required when reinatating) DATE

FILE NOWI! FEE 15 $750.00
After January 1, 2008, Feo will be $900.00

10. OFFICERS AND.DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
11#E MR 7 Detete ™LE
NAME HURST, OTIS M ) NAME il 12
STAEET ADDRESS | 122 SW HWY 358 STREET ADDRESS 1a/0Rs =010t 1i--0
CITY-ST-ZIP STEINMATCHEE, FL 32359 CUTY-ST-21P -
TME O pelete s [ Change ] Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-S1-7P CHTY-ST-2P
TLE 3 Detete FIILE ClChange [ Aaaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
" CrY-ST-7F s T T T o Y-Stz o - - -
TLE O delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLITY-ST-21P CITY-SE-2P
TITLE O oeiete TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-51-2IP CaY-S1-7P
THHE [ detete Tz O change  {T] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
Iy -57-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemeniat report is true and accurate and that my signature shall have the sama legal effect as it made under osth; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &ﬁ« . M /,?-D{ -07 ,?i?mﬁz{-_/pé/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Sl Ty



