PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o i
: N f’(‘\‘ FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT

b,

A
peelisy Secretary of State
DIVISION OF CORPORATIONS

8
DOCUMENT #

1. Corperation Name Pozm%} ‘.07 q
Mi Tierra Spanish Grocery # 2, Inc

2. Principal Office Address - No P.C. Box #

5761 Beney Road

» Mailing Office Address

§761 Beney Road

Suite, Api. #, ete. Suite, Apt. #, etc.

FILED
07 FEB -8 MG 29

CRETARY OF 81 ATE
SEUSHASSEE, FLORIDA

TOo0NEET1INR3TY

02/ 19/07—01020--006  ##600. 00

A

REINSTATEENT 0507

4. Date Incorporated or Qualified
To Do Business in Florida

01/01/02

City & State City & State

H H . Applied For
Jacksonville, Fl Jacksonville 0453645518 e
Zip Country Zip Country 6. i
32216 CERTIFICATE OF STATUS DESIREDD D e S

7. Name and Address of Current Registerad Agent

'Guis David

12627 8an"JosE BVAH 306

Suite, Apt. #, Etc.

State

FL 32975

Jacksonville

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

B. |, being appointed the registered agent of thjbove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

N~

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

Date - [0 7

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tilles Officers r;‘ﬁg}zf If3irector5 %tfrf?:etrAadt?c:?g? Igifrsgtgr: City / State / Zip
Pres |Nicolas Escamilla 5761 Beney Road Jacksonville, Fl. 32216
VP |Raymundo Jaime PO Box 60691 Savannah, Ga 31420

vp

Jose Escamilla

5761 Beney Road

Jacksonville, Fl. 32216

10. | ceriify

this reinstatement application, the reason ior diss Luh' g 3
owed by the corporation have been pajd and
on this application is true and accurgle,

SIGNATURE:

- -
—~BIGNATURE AND TYFED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

that | am an officer or director or the receiver ar

e

this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing

rporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

istad oprthis form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
saifie legal effect as if made under oath.

o2 pS 07

Date Daytime Phone #




