2006 FOR PROFIT CORPORATION
REINSTATEMENT Lo e

DOCUMENT # P04000161389 _
1. Entity Name . o 4
ROSE OF SHARON AFRICAN MARKET, INC. 0 - -
| sl
6 1 20 7]
Principal Place of Business Mailing Address LT _ ’
6509 PEMBROKE ROAD 16352 SW 28 COURT . ! .
HOLLYWOOD, FL 33025 MIRAMAR, FL 33027 . . .
S s KRR R R
Suite. Apt. ¥, etc. Sule. Apt. 4. ote. 03142006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number '}‘5 - I {I 3 20 Applied For
Nt Applicable
e Country Zie Country 5. Certificate of Status Desred [ ?eas':i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAYUNGBE, ALBERT _ o o

2967 SW 161 AVENUE “Sireef Address (P.0. Box Number is Mot Ac.ceptat;le)‘

MIRAMAR, FL 33027

City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE J— >
Egmm. typed or prinlad naméof registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinststing) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIlI FEE IS $300.00 corporation did not receive the prior notica.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [J Addition
NAME NWAQKOLO, ROSE NAME _ ——
STREET ADDRESS | 16352 SW 28 COURT STREET ADORESS =41252
omv-sT-2p | MIRAMAR, FL 33027 CTY-57-2P #5150, 07
TIMLE VP O pelet TITLE Change [ Addition
NAME OBOH, GODWIN NAME
STREET ADDRESS | 16352 SW 28 COURT STREET ADDAESS
CiTY-ST-21P MIRAMAR, FL 33027 CITY-ST-2P
TILE O pelete TITLE
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2iP CITY.5T-2P B e
mE— | T T O ovees . e [ Change [ Addition
NAME NAME
e T 1o T ] o | oy o | o
STREET ADDRESS $TREET ADDRESS ‘?: :r" LR S 1 N ];j';- T
CITY-ST-2P City-81-2p 405 00-~01037~--012 %150, 00
TITLE 0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P
TITLE O Delete TOLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: __ Aoz /e J1D 3/ 20 log

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING GFFICER OR DIRECTOR

Daytima Phone ¥




