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1. Corporation Name

BONANZA SUPERMARKET, INC.

Principal Place of Business Mailing Address
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03’0” 1999
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City & State City & State é S - m 065 ™ 1 [Not Applicale
Zip Country Zip Country $8.75 Additional Fee required
CERT'FICATE OF STATUS DESIRED D for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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Titla(s) and/or Directers Officer and/or Director 4 City / State /! Zip
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8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistarad Agent
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10. |, being appointed the regi d rporahon am familiar with and accept the obligations of Section 607.0505, F.S.
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REGISTERRD AGENT MUST SIGN
11. | certify thg#4 am an officer or director or the receiver or trustea empowered to exsecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reingydtement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed he corporatlon have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}. F.S. The information indicated
on thig/pplication is true and accurate, ang4ny signature shall have the same legal effect as if made under oath.
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