PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE ,i‘"-« g Ex g‘: ;’:3,
REINSTATEMENT Secretary of State o
DIVISION O7THAR -7 PH J: 22
UMENT # --;l..'u?l,;:._i St F STATE
E.)?u?orauonName Lk :'"L"'I-EA SE-: H LDR“JA
, BO009206 1 495
Miners Supermarket of Immokalee, Inc. 03/12/07—01002--026  *+*[0%0. 00
2. Principal Office Address - No P.O. Box # Mailing Office Addri REINSTAI EMEI ] I_O__O’:.QZ
2531 sw 21st count 2533? SW 21 st court CR2E081 (1/07)
uite, Apt. #, etc. Suite, Apt. #, otc.
Suita, ApL. #, etc - ?at;;nﬂoor!aua:e_d gbﬂq:aliﬁed / ZL I
City & State cni«(as:am h b P i 6 3/ 9;\ —
. umber pplied For
:)keechobeci _ g eecho ezum 5%20] 3390, Not Applicable
34974 |usa 34974 |usa  cesmmoae o satus oese ]
7. Name and Address of Current Registered Agent
A 1 he reinstatement fee is imposed, except in
r-arelen R MInerSN - | I':rcl:'ircurnﬁtances which the entity did not receive
€S r i Hot tab the pri tices. By checking this box,
2538w 2T8r'E0l are certifying the prior notices were not
Sutte, Apt. #, Etc. received and requesting the reinstatement
S fee be waived.
Ci tate
dkeechobee FL 34973

-

B. 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of section 607.0505 or §17.0503, F.S.

Sanahure of ot \m A2 Trtr s . 02/22/07

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ':gmif ‘Direclors gl;ﬁegeer:rld;?;f Ig:rggt$ City / State / Zip
rresident | Helen R Miners 2531 sw 21st court okeechobee

10, | centify that } am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
on this application is true and accurate, and my signature shatl have the same legal effect as if made under cath.

. _ 17
SIGNATURE: "/ﬁiﬁuvf Turnwero 07“/ 99/5)7 L9727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

78



