. !SE READ ALL INSTHUU LTUND BEMURE wwvns cho i i oo,
. APPLICATION g%, FLORIDA DEPARTMENT OF STATE

FOR ‘Katherine Harris ' {
s Secretary of State ‘
REINSTATEMENT f‘f/ 2000 DIVISION OF CORPORATIONS
DOCUMENT # 509344 - FILED
1. Corporation Name 00 JUN 15 M“ H. 56

WESTCHESTER SUPERMARKET, INC. :
-CRETARY OF STATE
TREVATIASSEE FLORIDA

Principal Place of Business Maifing Address

782 NW LeJeune Road . - - 782 NW LeJeune Road .

Suite 548 Suite 548 , — e

Le'Jeune Center - - - LeJeune Center ‘:im% IH' WENT

Miami, Florida 33126, Miami, Florida 33126

if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, if Applicable 3. New Mailing Cffice Address, if Applicable - 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. 07/15/1 976
5. FEI Number Applied For

Cily & State City & State 59-171746%
- - - 6. .
Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED [ ]
7. Names and Streat Addresses of Each Officer and/or Director {Florida nonorofit corporations must list at least 3 directors) v
tName of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director . City / State / Zip
1 2 3 (o NOT Use Post Office Box Numbers) 4
DPST TRUJILLO, Raul F82* NW LeJeune: Road~# 548 Miami, Florida 33126

ol

Shonnzzaas9s ——0
/1 - -D 1094 — 004 *

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name
JOSE M. MARQUEZ, P.A. Street Address (P.0. Box Number is Not Acceptable)
782 NW LeJeune Road
. Suite, Apt. #, N
Suite 548 - uits, Apt. #, Etc
Miami, Florida 33126 City SFE:ate Zip Gode

10. 1, being appointed ihe registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

June 08, 2000

Signature of /
Registerad Agent = Date
VA REGIST ENT MUST SIGN

{See other side for informatior

11. Does this corporation pay any intangible tax to the ‘ r side
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No on intangible fax.)

12. | certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.5. | turther certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporaie name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an éxemption.under section 119.07(3){i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

06/08/2000 (305) 447-1160 KE

Date Daytima Phone #

SIGNATURE: _!

SIGNATURE AND TYPED UR PRIp
Raul Trujillo,

g Ny 't
ED NAME OF SIGNING OFFICER OR IHRECTOR
resident

CR2E040 (12/96)




