2008 FOR PROFIT CdRPORATION ..
REINSTATEMENT -+ ° e

DOCUMENT # P97000056212 o

1. Entity Name F ! L E D
NORTHSIDE PACKAGE STORE, INCORPORATED
08 JAN 29 AH 7: 52

Frincipal Piace of Business Mailing Address . SECRE TARY 0[—: STI:ATE

25 N MAIN ST 925 N MAIN ST : . " YA
fgiAVANA, FL 32333 HAVANA, FL 32333 _ TALLA IASSEE, FLORIN

£

Suite, Apl #, etc. Suite, Apt. #, elc. 4 ‘T‘NgquT]WENTm /D

City & State City & State 4" FET Number . Applied For
59-3453698 Nat Applicable
i H Z s
Z Courtry ® Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required

o oe . -B._Name and Address of Current Registered Agent __

7. Name and Address of New Registered Agant
Name :

MORGAN, CLYDE L
3112 MAE RD Street Address (P.O. Box Number is Ngt Acceptable)

TALLAHASSEE, FL 32312

City FL } Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familjar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prmled name ol regrsiered agent anc Kie il applicable. {NOTE: Registered Agent signature required when reinstating) DALE

FILE NOWIIt FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE _ _ _ N [] Change [ Addition
NAME MORGAN, CLYDE A SO0l 122509
STREET ADDRESS | 3112 MAE ROAD STREET ADDRESS Oi22%08--01019--0043 #5300, 04
CITY-5T-2IP TALLAHASSEE, FL 32312 CITY.57-21P
TITLE v O vetete TLE ) [ Change  [] Addition
NAME MORGAN, LILLIE S NAME
STREET ADDRESS | 3112 MAE ROAD STREET ADDRESS
cry-st-2p | TALLAHASSEE, FL 32312 ' CITY-5T-2IP
TITLE 3 Delete TITLE 3 Change [ Additior
MAME NAME

_STRFFT ADDRFSS . STREET ADDRFSS 1 —_—— . —— —

CITY-ST-ZIP CITy-57-2IP

UILE O pelee TITLE [ Chenge [ Addilion
NAME ) NAME '

STREET ADDAESS STREET AGDRESS

CITY-ST-2IP . CITY-57-2IF

TINE ' [ Delete me [ Change  [°J Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-ST-21F

TITE O Detete TILE {J Change [ Addition
NAME HAME

STREET ADORESS . STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IF

12. | hereby certily thal the information supplied with this filing does not qualify for the exemplions conlained in Chapter 113, Florida Statutes. | furiher cerlify 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 cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all ather like empowepsd.

SIGNATURE: (Zoste, K. Zonaar| Ctyve L MORGAN) [-8-07 50 539 43%3

£
{a?ﬂnuna AND TYPED OR PRINTED n# ©OF SIGNING OFRCER oRDirecToR (4 Date Dayinme Phione &

’ Py




