L
2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P06000058418

1. Entity Name

TROPICAL FOOD MARTOF JACKSONVILLE INC

Principal Place of Business Mailing Address
1105 CASSAT AVE 1105 CASSAT AVE
JACKSONVILLE, FL 32205 IACKSONVILLE, FL 32205

2. Principal Place of Business - No P.O. Box # 3, Mailing Address ”"”llpwl ’ “Ulmlw ‘ Ml’ll’ H"l ’l“ll'” ul‘
BEINSIE

Suile, Apt. #. elc. Suile, Apl. #, elc e e, ‘ﬁ:iZEE a8 i£2 ‘
City & State City & Siale 4. FEl Number Applied For
20—4767048 Not Applicable
Zi Counir Zi Count iti
® 4 P & 5. Certilicate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registared Agont 7. Name and Address of New Reglstered Agent
MName

RAHAL, GHASSAN
1105 CASSAT AVE Street Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32205

Gity FL | Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiiar wilh, and accept
the obligalions of registered agent,

SIGNATURE
Signature, typed of onted name of iegistersa agent and e apolicadle, (NOTE: Registered Agent signature requirsd whan reinstating) DATE
FILE NOW1!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PRES O pelele TILE ] Adgition
NAME RAHAL, GHASSAN NAME
SIREET AUDRESS | 1105 CASSAT AVE STREES ADDRESS 14 1— w0
CiTY-§1-7IP JACKSONVILLE, FL 32205 CIY-ST-2IP 1k ] o NI
e VP I pelete TI1LE [ Change (7] Addition
NAME RAHAL, TONY NAME
STREET ADDRESS | 1105 CASSAT AVE STREE ADDRESS
cny-si-ap JACKSONVILLE, FL 32205 CIY-57-ZIP
TILE O belee T [C] Change [ Additien
NAME NAME
STREET ADDRESS Vt SIREET ADDRESS
CITY-S1-2P % CilY-SI-2IP
T1LE i  Delete THLE [ change [ Addulion
HAME NAME .
STREET ADDRESS SIREET ADDRESS
CIY-ST-2iP CHY 57 7P
1LE T Deisle MLk [T] Change (] Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CIyY-S1-21P CHY-SI-ZIP
TinE [] pelese niLE [JChange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
Ciy-si-z® ciry-§1-21P

12. | heraby certily that the information supplied with thig liing does not qualily for the exemptions contained in Chapler 118, Fiorida Statutes. [ further cartify that the inlormation
indicated on this report or supplemental report is true and aceurate and Lhal my signalurg shall have the same legal ellect as il made under cath: thal | am an ofticer or director
of the corporation or the receiver or (rustee empowerad 1o execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmant with an address. with ail other like empowered,

. Ghassan Rahal, President [L- 10 © ‘?
S'GNATU RE- ml“g OFFICER OR DIRECTOR Date Daywme Frone &




