2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000013665 FILED
1. Entity Name DIV?SECRETARY OF STATE
R & L CONVENIENCE STORE, INC. 10K OF CORPGRATIONS
06 NOV 28 AMII: 0L

Pnncfpal'Place of Business Mailing Address é
317 WEST MARION AVENUE 311 WEST MARION AVENUE o
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 REINSTATEMENT
PR s e A ANEAM DA SO I

Sule Apt. 4. etc. Sule. Ap. #. etc. 11192006  REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Appliea For

65-0727028 tNot Applicable
Zie Country Zip Country 5. Certificate of Status Desired O Ei'gfqafggi“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALLUMI, MANAL SHACK
311 WEST MARION AVENUE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33850

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am tamiliar wilh, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed of prirtec nama of reqistered agent enc Utk if applicable (NOTE: Reglsterad Agant signaturs required whaen reinatating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.5., the
After January 1, 2007, 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
TITLE P O oelete HILE [ Addition
NAME HALLUM, MANAL SHACK NAME
STREET ADDRESS | 311 WEST MAR!ION AVENUE STAEET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 33950 CITY-ST-2IP
TITLE ] pelete TITLE {JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE {1 Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete THILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TINE O pelete TILE {J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HILE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an antachment with an;idr s, with al! otheg like empowered.
SIGNATURE: MMW J-2a~06  (Fy1) 6303115

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




