P

2005 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P939000098023

1. Entity Name
U & R FOOD MART, INC.

FILED
05 SEP IS Pii ke by

Principal Place of Business Mailing Address SECHKI - " .

U&R FOOD MART INC U&R FOOD MART INC TALLAHLLS , N '\
25220 (R 42 25220 CR 42 < L ‘o
PAISLEY, FL 32767 PAISLEY, FL 32767

Suite, Apt. #, elc. Sulte, Apt, # etc. %E%N m

City & State City & State 4. FEi Numbar Applied For
58-3607146 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cenrtificale of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, UTPAL

1660 GOLD OAKS RD Street Address (P.O. Box Numbser is Not Acceptable)
DELTONA, FL 32725

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NQTE: Regl Agent &), qul whan rel ) DATE
. In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIlI FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O elete TITLE [} Change  [] Addition
NAME PATEL, UTPAL NAME = LII T L Lo | e R o
$TREET ADDRESS | 25220 CR 42 STREET ADDRESS 0927050101 0--00 w DU.j .75
CITY-ST-2P PAISLEY, FL 32767 CITY-S1-2P
TME vD [ Detete TITLE [ Change [ Addition
NAME PATEL. MAYUR NAME
STREET ADORESS | 1660 GOLD OAKS RD STREET ADDRESS
CITY-5T-7P DELTONA, FL 32725 CITY-ST-2IP
TILE J Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-85-2p CITY-ST-21P
TITLE [ Delele TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cy-ST-7P
TITLE [ delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITy-ST-21P
e 0 Detete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

12, ¥ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 lurther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal efteci as if made under oath; that | am an officer or dircctor
of the corporation or the receiver or trusteg empowered 10 execuia this report as raquired by Chapter 607, Florida Stalutes; and that my name appsars in Block 10 or Block 13 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: M g Ja- ISt 647 XG0
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Das Dayiima Phonp %




