_PLEASE READALL INST OMPLETING THIS FORM.

. APPUCATION FLORIDA DEPARTMENT OF STATE
C e FOR Sandra B. Mortham
Secretary of State il i~ D
RE'-E\!—STATEMENT D'_YLEHBNQ,FOORPOR“DNS i 2 oo Tua b
'DOCUMENT # 468455 ggNov -2 PH 2: 11
| oot pG0D VALUE SUPERMARKET, INC. ey 0 STATE
i SLUNL b 1 RIBA
| TALLAHAGSLE. SLORIDA
!
|
m@i Flace of Business Matling Address
ccfo: 782 NW 42nd Avenue 782 NW 42nd Avenue °
Suite 548 Suite 548
Miami, FL 33126 Miami, FL 33126

»
(f above addresses are incorrect in any way. line through incorrect information and enter cofrection batow,
27 New Pancipal Oliice Address, W Applicabla 3. New Mailing Olhce Address, il Applicable

i same_as_above above |
Suta. At #, etc

EINSTATEMENT.V)

4. Date Incorporated or Quakified
To Do Business in Florida

01/23/1975

|
i
i
1
|

Suite, Apt #, ate.

5. FE| Numbar
Cily & State City & State 59-1602417
&
Zp I Country Zp | Couniry CERTIFICATE OF 5TATUS DESIRED [

7. Names and Stree! Addresses of Each Ofticer and/or Direcior {Florida ponprofil corporations must list 8! least 3 direclors)
Name of Dificers Sireat Address of Each

Tue(sy andfor Direciors Officer and/or Dwector Ciy / Staie 1 Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 I
782 NW LeJeune Rd. # 548
IDPST TRUJITLLO, Raul Miami, Florida 33126 Miami, Florida

SO RE4 5 ——0
1A 799=-—nnNg=-nN=1—
MEERTRO, DN sk o501, QO

— 48—
8. Nama and Address of Current Registered Agent 9. Name and Addi of New Regl ‘Ea;l
Nama -
JOSE M. MARQUEZ, P.A. Strast Adkiress (P.O. Box Number is Not Accepiabie) - T
Jose M. Marquez, Esg.
762 NW LeJeune Road -~ Suite 548 Suile, Apl 1, Efc. T
Miami, Florida 33126 ' N .
' t City T%allj 2y Gode
10 1. being appointad istered agent of the abbve named corporation. am familiar with and eccep! the obligalions of Seclion 607 0505, F.S e T
Signatire of
| Rdatcred Agent ¥ A > _Jose M. Marquez, ¥Esg, oae  10/25/99
| ISTERED AGENT MUST SIGN
R . ) T T
11. This cor OM owas or has paid the current year (Sea other side lor nformatiun
~_Intangible Personal Property tax due June 30. Yes D No E’ onintangibl tax )
12 (cerify that | am an officer or director or the receiver or lrustes empowerad 10 execute this application as provided for in chapler 607 or 617, £ 5. § lunther tu hily 1i3) when tikng
this rewnstatemant appiication, the reason (of dissolulion has been eliminalad, the corporale name satisfies e requirements of saction B07.0401 or 517 840 t. .S, thatl alt tags
owed by ihe corporalion have been pard and tha names of individuals hsted on this form do ot qualify for an exemplion under secion 119 07(3)i), F S. Thae mipsmalion indicared

O this apPLCAtIon is true an ac

-

, and my signature shall have the same legal ellect as i made under oath.

s
SIGNATURE: ¥ £ ,4441?_“_“_“_ 4 Raul Truiillo, President
i SIGNATURE AND TYPED OR PRWITED NAME OF SIGNING OFFICER OR DIRECTOR

447-1160

Pyt Pluie ¥

_ 10/3&/99 {305)

881

22040 (%

C!




