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& PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
EFOR Sandra B. Mortham

REINSTATEMENF” 2H o o

DIVISION OF CORPORATIONS

JOH U
DOCUMENT # K97390 STHoY -5 ;

1. Corporation Name H 9: 32

IDEAL GROCERY CORP. REINSTATEMENT (G QQ

Princlpel Place of Business Malling Address
846 NW T AVENUE 946 NW 7 AVENUE
MIAM! FL 33136 MIAMI FL 33136
If above addrasses are incorrect in any way, line through incorrect infarmation and enter correction below. ‘ \ / L{' W
2. New Principal Office Address, If Applicable 3. New Mailing Offlice Address, I Applicable 4. Date ;ﬁwrpgrat;'d or Qualitied
To Do Business In Flerida . 06/12/1989
Sulte, Ap. #, efc. Sulle, Apt. #, alc.
5. FE{ Number lied For
: 650127966 Aop
Chty & State City & Stale Not Applicable
6.
i B.75 Additi [ F Ired
[ Zp Country @ Country CERTIFICATE OF STATUS DESIRED [] APPSR Rbebt s

7. Names and Street Addresses of Each Officer andfor Director {Fiorida nonprofit corporations must list ai least 3 directors)

Name of Officers Streel Address of Each
Title(s) and/or Diractors Officer and/or Direcior City / State / Zip
1 2 3 {Do NOT Use Posl Office Box Numbers} 4
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CR2ED40 (8/97)

8. Name and Address of Current Reglstered Agent ) 8. Name and Address of New Registerad Agent
LOPEZ, REYNALDO A A n (lopsz
846 N.W. TTH AVENUE Strget Address (P.O. Boxwi Isﬂo?icepﬁlal/ e/
MIAMI FL 33136 ﬁ%
\ZIA oams O 33/35é _
Ity ate Ip 8 -
p FL| 33/36

10. 1, being appolnied the reglstered a , gfiylamlliar with and accepl the obligations of Section 607.0505, F.5.
i W o (0= T 7 —FTA
_ SIGN P
11. This corporation owes or has paid the nt year (See other sids for information
Intanglble Personal Property tax due June 30. Yes No [] on Intangible tax )

12. 1 centity thak | am an officer or director or the recelver or trusles empowered to execute this application as provided for In chapter 607 or 617, F.S, | further cerlily that when filing
this reinstatement application, the reason for disselution has besn eliminated, the corporate name satisties the requirements of section 607.0401 or 817.0401, F.S., that all feos
owed by the corporation have besn paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if mads under oath,

| -%7( 305 ) Bt/ cos

SIGNATURE: . - - |

4

SIGNATURE AND TYPED (R PRINTED NAME @F SIGNING OFFICER O T Daylime Phone #



