PLEASE READ ALL INSTRUCTIONS EEFORE COMPLETING THIS FORM.
e FILED

CORPORATION “45:43. FLORIDA DEPARTMENT OF STATE

! A s L

REINSTATEMENT Secretary of State 04 NOV 17 P 3 Ly
DIVISION OF CORPORATIONS g s P e e
SECRETART b 51 ATE

TALLAHASSER FLORIDA

DOCUMENT # P93t ¢Co0oes3ia

1. Corporation Name

LI'L SAVER MARKET, INC,

13680 Tamiami Trail ' W
North Port, FLA. 34287

2. Principa! Office Address 3. Mailing Office Address P :..: 25
ami Tra Moot k0767 REINSTATEMENT 0-0f
13680 Tamiami Trail ¥ Bt ﬁg (o7
Suite, Apt. #, etc. Suite, Apt. #, etc. . 0
' . "( - * i ” ‘| 4. Date incorporated or Qualified _ ’ )
- '3680 Armveyny, eas Ta Do Business in Florida (01/19/1993 - I -
City & State City & State .
5. FEI Number Applied For
North Port , Fla. North Port, Fla.
650387247 Not Applicable
Zi Count Zi Count
iy pgd . " iyad 6. $8.75 Acditional Fee required
34287 USA 34287 USA CERTIFICATE OF STATUS DESIRED 7] [Rsieli Certificate of Status
I 7. ‘Name and Address of Current Registered Agent

‘Name

William Conway

‘Street Address (P.O. Box Number is Not Acceptable}

§ 13680 Tamiami Trail ) . .
: I‘Suim,ApL‘#. Bte, . - T amen - el e
City ‘ S _ .. . State | Zip Gode
North Port FL | 34287

8. |, being appointed the registered agent of the above n: orporagen, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
S W) Jo. - lis /ot
Registered Agent ) Date i 1 / 5 /

REGISTERED AGENT MUST SIGN &

CR2E0S1 (01/04)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corpomtions must list at least 3 directors)

Tiles Officers mﬁ:’fﬂm Officer and/or m City / State / Zip
PDTS | William Conway | 13680 Tamiami Trail ™ V'North Port, Fla. 33587

B L BT Y s O s A s

. 5 g
11 YT7¢ 0401033022 ##908. 75

1
’

10.lcertﬂjﬂlgllarnaﬁd@mdrednru&wwwmmmmemedmmuﬁsappﬁmﬁunasmmmchapter&O?orGﬁ,F.S.Hurmefcerﬁfyﬂ'lalm;enmvg
this reinstatesent application, the reason for dissolution has been efiminated, the: corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that afl fees
owed by the comomtion have been paid and the names of individuals listed on this form do not quakfy for an exemption under section 119.07(3)(7), E.S. The Information indicated
on this application is true and accurate, and my Si re shall have the same legal effect as if made under oath. q‘_“_. "‘Q-(ﬂ“

Lﬁ:\\'\aa\ Cam.a,w \\5 \0"{' 6511

({
OFFICER OR DIRECTOR | om Daytime Phone #

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME

g =




