__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THRPRONED

Ggisn.,  FLORIDA DEPARTMENT OF STATE
APP[I:IggTIOh/\ Ay T@ Sandra B. Mortham- FILED
-0\ C i « Secretary of State v 0 ‘w
REINSTATEMENT ==oe DIVISON OF GORPORATIONS 1997 APR 21 |

' ' RY OF STATE
DOCUMENT # &0 2695 TAECRENSSEE, FLORIDA

t. Corpuration Name

V & V MEAT MARKET INC,

Principal Place of Businpss Mailing Address

13445 8.W. S6 st.
MIAMI FLORIDA 33175-6117

it ahove addresses are incorrect in any way, line through incorrect information and enter correction balow.

[ 2. New Principal Office Address. If Apphcable 5 New Malling Office Address, If Applicable 4. Dale Incorporated or Qualllied
ToDgB ?5 ipElgrida
CEe AR W e Surle, Api. ¥, €1c. D?Lé §} é
&. FEl Number o Applied For
City & 8tate 7T Cify 3 Sfate 59-2228760 Not Applicable
e 6 575

N— . $8.75 Additio

Zp Couniry Zp Country CERTIFICATE OF STATUS DESHED [ ] [RNPPINI

7 Names and Strect Addresses of Each Ollicer and/or Director (Fiorida nonprofit corporations must fist at least 3 directors)

Name of Officers ' Street Address of Each
Tile(s) and/or Directors Officer and/or Director City / State / Zip
1 12 3 {Do NOT Use Post Dffice Box Numbers) 4
{Pre/D | LUIS VALDES 13360 8.W. 53 8t. Miami, Florida 33175
Vice/D ANSELMO VALDES 13360 8.W. 53 8t. Miami, Florida 33175
Tec. /0 ALFREDO RUBIO 13320 8.W, U st. Miami Florida 33175

T
kS 18, 00 318,00

" 8. Name and Address of Current Regislered Agent 8. Name and Address of New Reglstered Apgent

: Name
Anselmo Valdes : " ALFREDC RUBIO
13351 5.W. 4 7 5¢. Street Address (P.O. Box Number is Not Acceptable)

Miami, Florida 33175 B e T A an I S

City State | Zip Code

) Miami FL 33175

am
enl olha abov wmion. am familiar with and accept the obligations of Section 607.0505, F.S.
. - -
ﬁ Date e ¢ /3 ?7
S~

" TREGISTERED AGENT MUST SIGN

CR2ZEDQ40 (12/96)

Signature}f
fiegisteres Agent b

1 - R
10. 1, beXg appointed the ragi

11. Does this corporation pay any intangible tax to the (See other slde for information
Dept, of Revenue under S. 199.032, Florida Statutes. Yes¥X] No [] on inangile tex )

12. 1 certily that | am an officer or director or the receiver or lrustes empowered to execute this application as providad for In chapter 607 or 617, F.S. | luriher certity that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name salisties the requirements of section €067.0401 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 exemption under section 118.07(3){)), F.S. The information indicated
on this application is true and accurate, and my signaiure shall have the same lepat eflect as if made under cath.

%Z /[f/é/; i 157G
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

SIGNATURE: _ _




