2

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT. # PO0O000095925

1. Entity Name

AGABE SUPERMARKET CORP.

Principal Place of Business

19770 SW 177TH AVENUE
MIAMI, FL 33187

Mailing Address
19770 SW 177TH AVENUE

MIAMI, FL 33187

'y

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

o Suilte, Apl #, elc.

Suite, Apt. #, efc.

FILED

07 HOV 28 AM10: 00

AT
.HIL.
- FLORIDA

AP AR RERRERTBGOAOE

wREINSTATER

%MITB (1/070 ,7

9202 SW 167TH COURT
MIAMI, FL 33196

!
--J City & Stats Cily & State 4, FE! Number Applied For
65-1046462 Not Applicable
7 Gounlry Zip Country 5. Ceniilicate of Status Desred ~ []  98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MONES, JOSE

Street Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and fitle ! apolicable.

{NOTE: Registered Agent signaturs required when reinatating)

DATE

FILE NOWTl FEE IS $150.00
After January 4, 2008, Fee will be $300.00

In accordance with s. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ Change [ Addition
NAME MONES, JOSE NAME

SIREET ADDRESS | 9202 SW. 167TTHCT STREET ADDRESS

CITY-S3-ZiP MIAMI, FL 33198 CITY-§T-2IP

TIILE [ Delele TILE []Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-5T-21P

ML J Delete TINLE [ Change [ Aoditica
NAME NAME

STREET ADDRESS l ( 3 3 STREET ADDRESS

CITY-ST-2iF CITY-ST-21P

TITLE ! v [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CIiY-ST-2IP

MTLE ] pelete TINLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

TLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE > (|
%

of the corporation or the recaive

indicated on this report or supole!
r
changed, or on an attachment wi

E

rtr

12. | heraby certify that the information supd)ied with this lling does not gualify for the exemptions conlained in Chaptar 119, Florida Statutes. | further certify thal the information

eniglfeport is rue and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

diess, with all other ke empowered.,

empowerad lo execute this repart as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

TUR!

@D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayhre Phane #

Ah? 1
!




