2007 FOR PROFIT “ORPORATION

REINSTATEMENT

DOCUMENT # P05000040926 ;
1. Entity Name
QUISQUEYA FOOD STORE, INC. .
SYRUNI IR IRE
Principal Place of Business Mailing Address ) Ui |_.E"'.l §_'_
3418 W CHEROKEE AVE 3418 W CHEROKEE AVE s Un o oade FLORIDA
TAMPA, FL 33611 TAMPA, FL 33611 e
PR TS [ W TR
Suile, Al #. efc. Suls. Ap. #. eic. 10102007  REIN-P CR2E038 (1/07)
Cily & Slate Cily & State 4, FEI Number Applied For
65-0408349 Nol Applicable
Zip Couniry Zip Country 5. Centificate of Status Desred [ ?i.giag::ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageni
Name

RIOS, JUAN

3421 W CYPRESS STREET

TAMPA, FL 33607

Streat Address (P.O. Bax Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlily submils this stalamant tor the purpeose of changing ils regisiered office or regislered agenl, or both, in the Stale of Florida | am [amiliar wilh, and accepi
the obligations of regislered agent.

snmruv@

Signature. Iyped or penled name of reQistared agent and ile « appkCaDe.

{NOTE: Regisierad AQent LiQnBlure required when rainktating) DATE »

FILE NOW!I! FEE |S $150.00
After January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193(2)(b). F.S., the
corporation did not receive the prior nolice.

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE P O tejete TME [J Change [ Acgition
NAME GARCIA, JOSE NAME
STREET ADDRESS | 3418 W CHEROKEE AVE STREET ADDRESS prl s |
| I
crv-sear | TAMPA, FL 33611 CITY-ST-2IP #w B0 08
TRE v O Delete TILE [ Cnange [ Aoditian
NAME GARCIA, SOCORRO NAME
STREET ADDRESS | 3418 W CHEROKEE AVE STREET ADDRESS
ciy-S1- 2P TAMPA, FL 33611 CITY-81-2IP
THILE O pefete e
MARHE __ NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O ovelete e nge dition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-21P Ciry-57-7P
ILE [ pelete TiILE O Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDAESS
CIY-51-2P CHY-ST-21P
LE [ pelete e [dcChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1.21P City-53-29

12. 1 hereby certify thal the infor
indicaled on this reporl of su

tion supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Stawtes. | lurther cartify that the information
temental report is irue and accurale and (hal my signalure shall have Ihe same legal elfect as if made under oath; thal | am an ollicer or director

of the corporakion or the recgiker of truslae empowerad to execula his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1l
changed, or ¢n an attachrpérf with an adqré§s_ with all other like empQwerad.

SIGNATURED

SIGNATURE ANC TRPED %mrn NAME OF SIGNING OFFICER OR DIRECTOR

Date

(0/16/07
] ey




