2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000065634

1. Entity Name
R & W FOCD STORE, INC.

Principal Place of Business Mailing Address ’ | 4[}1&,'[3“:{,. ?F‘EB?J%A
2950 EDGEWOOD AVEN. 2950 EDGEWOOD AVE N. THGL ARH%M.. '
JACKSONWVILLE, FL 32205 US JACKSONVILLE, FL 32205 US
R VIR RRER W ER
Suite, Apt. #, elc, Suite, Aps. 4, elc. 04272009 REIN-P CR2E098 (1/07}
City & Slate Cily & State . 4. FEI Numbar Apphed For
20-2780433 Not Applicable
Ze Country & Country 5. Cerficate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

SIMPLIFIED BOOKKEEPING AND TAX SERVICE INC
6034 CHESTER AVE SUITE 108 ' Sreet Address (P.O Box Mumber is Not Acceptable)
JACKSONVILLE, FL 32217

Ciy FL Zip Code
8. The above rameg entity submils this statement for 1he purpose of changing its registered office or registered agent, or bath, in the State of Florida} 1 am familigr with, and accept
the obligatio L
SIGNATURE / 2' 7 %
S@v‘mr typed o prirted r}annu of ragis1enaa agent urd ntie f apphcabie {NQTE: Raglstarsd Ageni iraed when ri ’ RATE L4 7
In accordance with 8. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADODITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE VP 3 Delete TILE &) Change  [] Addition
_ — . . Cha
NAME TOUMEH, RAMI NAE B0 550893980
STREET AUDRESS | 393 VILLA SAN JOSE DR. STREET ADBRESS 5/01/09--01021--013 #3000, 40
CITy-§T-2P JACKSONVILLE, FL 32217 Ciry-§1-27
NILE O Defere TITLE O change [ Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-SI-2IP
TITLE O pelete TifLE . [ Change [ Addition
NAME NAME
STRCET ADDRESS SYRLET ADDAESS
CITY-S1-2P GIry-ST-2P
TME ] Delete e () change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GIry-ST-2IP
TTLE [ patete TTLE [ Cnange [ Aadition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-ZP Ty ST-71P
TILE (1] Delete TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cily-ST-21P

12. | hereby certify that the mformation supplied with this fiing does not gualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the nformation
indicated on this reporl or supplemeantal report 18 true and accurate and that my signature shall have the same legal effact as it made under oaln, that | am an officer or director
of the corporation or the regaiver or trustee empowaered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears ip Block 10 gf Block 11 i

changed. or on an anac itn an address. with all gdher like empowered. t !

S I G N ATU RE. BIGNATURE AND YPED B/ PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dae T 7 Dayime ok s ’

K{/ =N



