2008 FOR PROFIT CORPORATION

REINSTATEMENT o H U
[ P ‘ i ! i Boew b

DOCUMENT # P05000068790 R SR I

1. Entity Name

SUPER STORES, INC O8ROY 10 Pi 2: 54

Principal Place of Business Mailing Address : ’ L_:'}‘ﬁi\‘élgg Er: Ft.E;'ﬁ; SE-

1710 45TH STREET 1710 45TH STREET h » 7 LORICA

SUITE ©-8 SUITE 0-8

WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 US

R S [ SRR MRS
Suile, Apt. 4, eto. Suite, Apl. 4, etc. 10302008 REIN-P CR2E098 (1/07)
Cily & State City & State 4. FEI Number Applied For

34-20469086 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O ?g';esql‘;\::;“o"al
6. Name and Address of Current Registered Agent —— - © ———— —7—iNzme-and Address of New Registerad. Agent— —. —— | _ _
Name

DELISI, MARTIN V

2000 PGA BLVD

SUITE 3208

PALM BEACH GARDENS, FL 33408

Streat Address {P.O. Box Number is Not Acceptable)

City FL [ Zip Coda

8. The above named entity submils this statement for the purpose of changing its registerec oftice or regisiered agent. or both. in the State of Florida. | am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Slgratura, typed or printad name of regisierac agent and titla if applicable (NOTE; Ragl Agant si quired when rel ing) DATE
FILE NOWI!ft FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE P 0 pelete THLE [ change {7 Addition
NANE EL-SOURI, HAIDAR M NAME e g 8 g s §y <y o
SIREET ADDRESS | 1710 45TH STREET SUITE 0-8 STREET ADDRESS LI 127782022
orv-stzP | WEST PALM BEACH, FL 33407 CITY - ST-21P [1A18/708--01031--009  #150.00
TITLE A O oelete TITLE [ changs [ Addilion
NAME KA|KAHMAD NAME
STREET ADGRESS | 3840 LYOND ROAD #108 STREET ADDRESS
Ciry-s1-2P COCONUT CREEK, FL 33073 CITY-5T-2iP
TILE [ Delete TITLE [J Change [T Addition
NMME T [/ - - - - TNAMET T T - - - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2PP
TITLE 1 Detete TITLE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-§1-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE [ Detete TmE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRHESS
CITY-S7-20P CITY-51-7P

12. i hereby cenify that the information supplied with Ihis {iling does not qualily for the exemptions contained in Chapler 119, Florida Stawses. | further cerlify thal the information
indicated on this repart or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statules: and that my name appears in Blogk 10 or Blogk 11 if

changed, or on an attachment with an addregs. with all other like empowered.
SIGNATURE: Il L/mé /63
Da

PRINTED NAWECF SIGNING OFFICER OR DIRECTOR ylime Phone ¥

\ \‘\@ﬂ’



