PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

—— FilEp

FLORIDA DEPARTMENT OF STATE

CORPORATION ainiienl 2008 §
ecretary o ate
REINSTATEMENT DIVISION OF CORPORATIONS OV 21‘ PH L': ’2
ETaR
DOCUMENT # P05000111043 Qv SRS ATE

1. Corporation Name

TU MUNDO LATINO SUPERMARKET, INC.

TOool=z2s4001 7
Ry By S T
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 1 1' L-LL U - U 1 Ubg D 1 H $+4ED DD
577 DELTONA BLVD 577 DELTONA BLVD CR2E081 (10/08)
Sulte, Apt. #, etc. Suite, Apt. #, etc,
4, Date Incorporatad or Qualified I
To Do Business in Florida ) 8-(09-05
O & State Cly & Stave 5. FEI Number Applied For l
DELTONA, FLORIDA DELTONA, FLORIDA 20-3333156 ot Romicatie
Zip Country Zip Country 6. -
32725 32725 ceRTIFCATE oF sTATUS DEseD ] [l
7. Name and Address of Current Ragistered Agent
EE]E)NEL RODRIGUEZ The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you

577 DELTONA BLVD are certifying the prior notices were not

Suite, Apl. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

DELTONA, FL| 32725

8. 1, being appointed the re; 'ptara%above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of m
Registered Agent V - Date | I. \ﬂ . 08

& T REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

oticors o it St Adrss f e Gty e 126
P LEONEL RODRIGUEZ 577 DELTONA BLVD DELTONA, FL 32725
S IVAN PEREZ 577 DELTONA BLVD DELTONA, FL 32725

RL PR

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | {urther 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.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 contained in Chapter 119, F.S. The information indicated
on this applicatian is true and accurate, and my signature shall have the same legal effect as if made under oath.

Q 380 )
SIGNATURE: Lcoau 9bR GUCL Wil 08 80 -9 3L0

SIGNA E INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




