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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH"Sf“FRBMD

o f
CORPORATION % ;}n FLORIDA DEPARTMENT OF STATE 03SEP 22 PH 3:22
‘ REINSTATEMENT % Secretary of State b e e o
N . DIVISION OF CORPORATIONS Ll CARY OF Linit
: : - : TALLAHASSEE, FLORIDA
DOCUMENT #' P01000112448 — | .

1. Corporation Name .
- Choice Food Market, Inc.,

2. Principal Office Address | 3. Mailing Office Address
5220 0ld Winter Garden =
- -0 (s}
Suite, Apt. #, etc. . Suite, Apt. #, etc. 00\ 03 3 \0 '\ 0 oo M ob. Dﬁ
L. ~ ‘ _ 4. Date Incorporated or Qualified
i ' - - To Do Business in Florida™ -
City & State City & Stalo 11.21
S« FEI Number Applied For
Orlando, FL
d 59-3604548 Not Applicatle
Zip Country Zip Country 6. 587
. .75 Additional Fee required
32 8 1 1 CERTIFICATE OF STATUS DESIRED D tor a Certificate of S1atus

7. Name and Addrass of Current Registered Agent

Name

Wilner Celegiin
Sireet Address (P.O. Box Number is Not Acceptable}
.5220 0ld Winter Garden Road

Suite, Apt. #, Etc.

City , State Zip Coda
' FL| 25011

8. |, being appoint e fegistered agent o lon, ém familiar with and accept the obligations of section 6070505 or 617.0503, F.S. )
Signature of - —
Registerad Agent Date L 4 3"

J Rﬁﬁlsrrfﬁ AGENT MUST SIGN

Li
9, Names and Street Addresses of Eacl}ffmr and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Officers paTar Dirsctors s ey Gty Stata / 2ip
' PD Wilner Celestin 5220 0ld Winter Garden | Orlando, FL 32811

R oC\g,a

10. 1 certify that 1 am an officer or director or the receiver or trustee empowered to'éxecute 't-his'ép'plication as provided for in chapter 607 or 617, F.S. | further certify that when filing
ign, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees

this rainstaternent appli 1 itall ¥
owed by the ation have begn paid and the names, of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this apgfication is true and ate, and

¢ shall have the sama legal effect as if made under oath. Ho‘))m- w
SIGNATURE: 3‘

Ve As. wz/rozé 4/3% 6//5} J

RELISTATEIENS 02563

CR2E081 (10/02)

stsuAquay!n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #



