S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TgFORM.

oy

CORPORATION ﬁ‘;’—)¢ FLORIDA DEPARTMENT QF STATE Dii‘ E\UG ‘ 2 PH |: 26
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS TATE
QECRETARY OF §

TALLAHASSER. FLCRIDA

DOCUMENT # P97000013665

1. Corporation Name

R & L CONVENIENCE STORE, INC.

2. Principal Office Address 3. Mailing Office Address T I e ? %EMT ;
311 WEST MARION AVENUE 311 WEST MARION AVENUE 3&@5}'&} 3 03-cq
RN R

Suita, Apt. #, etc. Suite, Apt. #, stc.

4. Dats incorporated or Qualitied
To Do Business in Florida 1997
City & Stale City & State s —
» FEi Number Applied For
PUNTA GORDA PUNTA GORDA 650727028 Riot Applicable

Zip Country Zip Country 6. $8.75 Additional F d
dil requires
33950 USA 33950 USA CERTIFICATE OF STATUS DESIRED [] Aol

7. Name and Address of Current Reglstered Agent

DAVID ANDREW BEHLING

Street Addrass Box Number s Not Accepiable
T VRS MARION AVENU

Suits, Apt. #, Elc,

CR2EDS1 (01/04)

State Zip Code
PUNTA GORDA FL | 33950
i ——
8. |, belng appeinted lha/@b@ agegt of the above named ratlon, am famillar with and accapt the obligatians of section 607.0505 or 617.0503, F.S.,
Signat f '
Hag;':tg:gg Agent ; Date c? ’1/ oY
P AEGTSTEREDAGENTMUST SIGN .

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

Tities Officers 2:?’%1? fUirecwrs g&?::ﬁ::é?:rs lgi'reE:g: City / Stale / Zip

P EAVID ANDREW BEHLING 311 WEST MARION AVENUE PUNTA GORDA, FL 33950
Dl BERLE IS 3N P B s
0817 /08--01 043124 *Hut] (10

10. | certify that | am an efticer of diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of saction 607.0401 or 617.0401, F.S., that ali fees
owad by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption undar section 119.07(3)(), F.$. The information indicated
on this application is true and a and my signature shall have ihe same legal effect as if made under cath.

/gg : K—/-cY (%/)éZfl—o%F

LGNING OFFICE OR DIHEBTOH Date Daytime Phona #

SIGNATURE:

E AND TYPED OR PRINTED NA




