2009 FOR PROFIT CORPORATION REINSTATEMENT o {=!|I_2EI23009
DOCUMENT# V10124 Secrgtary’ of State

Entity Name: FA & M WEST INDIAN GROCERY & DISCOUNT BEAUTY SUPPLIES, INC.

Current Principal Place of Business: New Principal Place of Business:

18400 NW 2ND AVE
BAYS#78&8
MIAMI, FL 33169

Current Mailing Address: New Mailing Address:

18400 NW 2ND AVE
BAYS#78&8
MIAMI, FL 33169

FEI Number: 65-0312633 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired (X)

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

MCCALLA, FREDERICKA
18400 NW 2ND AVE
BAYS#78&8

MIAMI, FL 33169 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE: FREDERICKA MCCALLA
Electronic Signature of Registered Agent Date

Election Campaign Financing Trust Fund Contribution { ).

OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: DPT ( ) Delete Title: ( ) Change { ) Addition

Name: MCCALLA, FREDERICKA Name:

Address: 2760 GARDEN DR Address:

City-St-Zip: COOPER CITY, FL 33026 City-St-Zip:

Title: Ds ( ) Delete Title: ( ) Change ( ) Addition

Name: MCCALLA, ANDREW Name:

Address: 2760 GARDEN DR Address:

City-St-Zip:  COOPER CITY, FL City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 119, Florida
Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that my
electronic signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: FREDERICKA MCCALLA DPT 10/12/2009
Electronic Signature of Signing Officer or Director Date
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Octaber 21, 2008

Florida Department of State

Division of Corporations

Corporate Flilngs

P.O. Box £327

Tallahassee, FL 32314 -

To Whom It May Concern:

1 am writing vou to request & waiver/refund of the torporation reinstatement fee for F A & M West

(e st ——- o diichien Qrocery & Diacount Beauty Supplies, Ine. This company's document number s V10124, My
mother Fradericka MeCalla is the owner of this business and was recently notified that the corporation
was dissolved. | asked her If she recelved the corporate renewal notice and she said she does not recall
receiving it. She asked me to immediately assist her and | did. We completed the onfine form and were
charged $758.75 on Ccleber 12, 2009, We used my credit card. | am asking for 8 walverrefund of the
reinstaiement fee.

The payment 1D number is 27881937, The reference number is 100181835441,
Thenk you for your assistance.

If you have any questions, please contact me at (854) B36-7681,

Melinda MceCalia
11123 Topeka Place
Cooper Clty, FL 33028
{854) §38-7681
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Please send Fhe refund o

“ThanK JG“ :
Melinda, d CA—N&
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