2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P040001056575

1. Entity Name

TUCAN MINIMARKET, INC.

FILED
05 0CT 20 AMIC: 4 |

Principal Place of Business

4395 HANCOCK BRIDGE PARKWAY
CAPE CORAL, FL 33903

Mailing Address

4395 HANCOCK BRIDGE PARKWAY
CAPE CORAL, FL 33903
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2. ‘Princ'npal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

RAMIRO, HOMERO
231 DEL PRADOC BLVD SQUTH #10
CAPE CORAL, FL 33580

Name

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

City

FL ‘ Zip Code

the obligations of registered agent.

8. The above named entity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh. and accept

SIGNATURE
Slgnature, yped or printed name ol registared agent and litle il applicabla, {NOTE: Agent sig quired when ot DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD O Detete M O Change [ Addition
NAME TITO, MILTON O NAME
STREET ADDRESS | 1711 N NASHVILLE o STREET ADDAESS -
CiY-ST-2P CHICAGO, IL 60635 CITY-S1-2P
TITLE O velete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE Delete TINLE [ Change [ Addilion
NAME NAME OOOIOEDSS 09
STREET ADORESS (0 LS STREET ADDAESS 11]‘ "':'E_I_"l_l'_:*l:ll Rr__f‘g_’_':.‘l—r & 33*'?51- g
CITY-57-7F CITY-ST-2P SeliiD Foc—-Uls  ##ls0. U
TINLE r O Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SE-2IP CITY-ST-2IP
e O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-2P CITY-ST-2P
e [ pelete THLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SToZp - —_ - CAY-ST-2IP _ _ o

12. i hereby certify that the information supplied with this filin
indicatéd on this repon or supplemental report is t an
of tha corporation or the recaiver or rusioe &
changed, or on an attachment with an addregs,

SIGNATURE:

does not gqualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that 1he information
accurate and that my gfgnature shalt have the same legal effect as if made under oath: that | am an officer or director

sicnatue ang TygEo OR PRINTED NaMBDF SIGNING OFFICER ORDIREQFOR

required by Chapter 607, Florida Statutes; ?my n?aars in Block 10 or Block 11if
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Date 4 Daytime Phone 4




