FLORIDA DEPARTMENT OF STATE

APPLICATION
FO
REINSTA

CTETD

Jim Smith
N Secretary of State
DOCUMENT # P01000026528
1. Corporation Name

DIVISION OF CORPORATIONS
YOURS & MINE GROCERY INC.

Principal Place of Business Mailing Address

2365 NW 109TH AVE
SUNRISE FL 33322

2365 NW 109TH AVE
SUNRISE FL 33322

i above addresses are incorrect in any way, line through incarrect information and entar correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
Dec 06, 2002 8:00 A.]

Secretary of State

|

0

2. New Principal Office Address, if Applicable 3. Naw Mailing Office Address, If Applicable 4, Date Incerporated or Qualified
To Do Business in Florida 03/12,2%1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number | Applied For
_City & State ___| City & State R P Not Applicable
Zip Country 2ip Country > CERTIFIGATE OF STATUS DESIRED L] AR oot

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must fist at least 3 directors)

) N f Offi Street Add f Each . .
TT|tls(s) 2 aﬁg.‘fgro Direé?grr: 3 Ottrf‘ia:er andr?srs gire;‘c::r 4 Clty / State / Zip
4 Witicm. mm"w_“ 2368 ww 1065 Byve Swarise, ¢ 23322
VP ,4,,;;“,,‘1 Mershe r/ RIS N 109 Fh gye Swunris ;7L 33322
? Pennis  Clorke yeez Harpecr Auve Bronx, Ny tovGC
5 EDUS}?SE-QP -
e - Loy et
12705 02=-01 D45-=00% — ¥4 2 1
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ,4 l g
{—LIVERPOOL= } e .3 C LD iand=irg
L AUTH Streot Address (P.C. Box Number is Not :;c:ptablerj g
8426 W OAKLAND PK BLVD §423 - Dok lonod FPrk  Bivdd. |8
SUNRISE FL 33351 Suite, Apt. #, Etc. 5
City State | Zip Code
Sunriag. FL| 3335/

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.§.

Signature of
Ragistered Agent

LiaE RZOUIRED

Date iz S0z

" REGISTERED AGENT MUST SIGN

1. 1 centify that | am an officer 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 dissolution has been eliminated, the corporate name satisties the requirements of section 667.0401 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sienarure: Stisf I35 PEQUIRED

[2- 302

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



e ———————————— e .

Lass Acchunting & Business Services, Inc.

8428 W. Oakland Park Blvd, Sunrise, FL 33351 |
(954) 746-5011 Fax: (954) 746-7996

11/4/02

Drivisions of Corporations

Annual Report/Reinstatement Section
P.O Box 6327

Tallahassee, . ~"?14

RE: Yours &i : @cery, Inc.

-

 To Whom Iti ,oriceri:

In reference to the above corporation, my client and president of Yours &
Mine Grocery, Inc. received a Notice of Administrative Dissolution or
Revocation from the Dept of State.

It is to our understanding that our client never receive any prior notice for
the renewal of her corporation. Please make a note that she did not receive
her 2002 UBR.

We ask that you please take this into consideration and waive my client’s
penalty fees. Thank you for your consideration.

Respectfully,

Carleecia Gordon /
Accounting Assistant




