PLEASE READ ALL INSTRl;\JCTION.S BEFORE COMPLETING THIS KO
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CORPORATION 23, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DWISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P03000069173

LAS CUBANITAS SUPERMARKET, INC.

2. Principal Office Address

987 SW 4TH STREET

3. Mailing Office Address

11402 NW 41 STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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REINSTRTEMENT

Applied For . ||

Not Applicable

RIBHI SALIM HAMAD

| #211 S emI ™ 061232006 |
City & Slate City & State B o Nonie
MIAM! FLORIDA MIAMI FLORIDA " 20- 0052419
Zip Country Zip Country 6.
33130 us 33178 us cerTFicaTe of starus pesirep [ Rt iam
7. Name and Address of Current Registared Agent
Name

R Qﬁ??%r‘e’:‘%ﬁ 0o

Street Address (P.O. Box Number is Not Acceptable) 987 SW 4TH STREET

Suite, Apt. #, Etc.

City

MIAMI

State

FL

Zip Code

33130

8. 1, being appointed the registerad agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

et Akl Culiy Homonol. ome 10/13/2005
REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tites Officers :sg;?)ro {')irectors Soqf;iec?érhadndt;?gf Iglfrsca:g}: City / State / Zip
PD |HUSNIM AL.BARGHOUTHI|987 SW 4TH STREET MIAMI FLA 33130
VP 1RIBHI SALIM HAMAD 987 SW4TH STREET MIAMI FLA 33130
D FOKAHA, ABDELLATIF MIAMI FLA 33130

987 SW 4TH STREET

SIGNATURE:

b/U SNL. A -

10. | certify that | am an officer or director or the receiver or trustee empowared to execute this application s 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 satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 saction 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.

SIGNATURE AND TYPED OR PRINTED NA_!EOF SIGNING OFFICER OR DIRECTOR
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10/13/2005
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MIAMI, 10/12/05

%
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TO: DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

SUBJECT: .REINSTATEMENT FORM
LAS CUBANITAS SUPERMARKET ,INC,

DEAR SIR

-

AS PER COVERSATION WITH YOUR DEPARTMENT ENCLOSED FIND MY
REINSTATEMENT FORM, AS DISCUSSED, FOR THE YEARS 2004,2005 AND APPLICABLE
FEES OF $ 300.00, DUE THAT 1 NEVER RECEIVED THE ANNUAL REPORTS 2004,2005 AND
MY COMPANY WAS DISOLVED WITHOUT PRIOR NOTICE. DUE Y'OU HAD THE WRONG

ADDRESS, PLEASE RE-INSTATE MY COMPANY ASAP.

SINCERELY YOURS

-4
/j/ Usne 4.
HUSNI M AL.BARGOUTHI
PRESIDENT
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