PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATI® g, FLORIDA DEPARTMENT O ggT
= & SECRETARY GF ST
| REINSTATEMENT @28 DBy ORI DIVISION F COKPORATIONS

DOCUMENT # p%uuuuo? oz 97FEB 26 PH L: 13

1. Corporation Name

Li'lL Saver Market, Inc.

- ~
I Principal Place of Business T Maiing Address ) ‘? S
. .

13680 Tamiami Trail
North Port, Florida 34287 Same

It above addresses are incarrect in any way, ine through incorrect information and enter correction below.

2. New Pancipal Office Address, [T Applicable 3. New Mailing Oifice Address, i Applicable 4. Dale Incorporated or Quatiied
To Do Business in Florida
Sulte, Apt &, etc. T Suile, Apt. #, elc. 05/01 /94
5. FEI Number Applied For
WEﬁy & Stale o 1 City & Slale 65"'0387 24? Not Applicable
Zp Couniry 7p Couniry 6. 58.75 Additional Fee sequired
CERTIFICATE OF STATUS DESIRED [ TSR s

7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

MName of Othcers Street Address of Each
Tile(s) and/or Direclors Officer and/or Director Gity / State / Zip
R 3 (Do NOT Use Post Office Box Numbers) 4
Plo\s| Conway, William 13680 Tamiami Trail North Port, Fla. 34287
=
REINSTATEMENT_| 14521%
R (e )
A

) BName and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent

Name

Street Address (P.0O. Box Number is Not Acceplable)

Conway, William
13680 Tamiami Trail

Suite, Apt. #, Etc.

North Port, Florida 34287 Gy sl,éaltj Zip Code

o~
amed chrporation, am familiar with and accept the obligations of Section 807.0505, F.S.
ks

10. |, being appointad th tegisﬁ:r F?e:'nl of the abow
PN B B [ 9 .
Signature ol ZL’/’L # {(y’ L_J__,,,Ll't'l*jm_k Date ‘,9-'-,"3 < ?7

Flegistered Agent . ‘.:__t. Al W I
REGISTERED AGENT MU $IGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] NOE\/ on intangible tax )

12 1 cerbify that | am an officer or director or the receiver or trusles empowered [0 execute this application as provided for in chapter 607 or 617, F.S. [ further cenlity thal when filing
this reinstatemend apphcation, the reason for dissolution has been gliminated, the corporate name satisfies the requiremsnts of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names ol individuals hsted on this form do not quality for an exermplion under section 119.07(3)i). F.5. The information indicated
on this apphication is 1rue and accurate, and my signature shall have the same legal effoct as if made under oath.

Y
|

J ’) / h.“,,/ |
SIGNATURE: M_é‘é@-.ﬁ; L ATARLOA e H-RS=FY  SE-F PG

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEG/OR DIRECTOR "Date Daylime Phona #

CR2E040 (12/96)




