PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION £ "\ FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

10 JUL 22 Plii: 30

DOCUMENT # P05000131973

1. Corporation Name

ALAMEDA GOURMET MARKET CORP.

% 11050 00
2. Principal Office Address - No P.O. Box # 3. Maiing Office Addrass
2769 Coral Way 2769 Coral Way
Suite, Apt #, etc. Suite, Apt. ¥, etc. CR2E0B1 {6/1€)
4. Date Incorperated or Qualfied
To Go Business in Flonda
City & State City & State e 09/26/2005
Miami Florida 33145| Miami Florida 33145 > FEINumzel  50_3547237 Aeplied Por
Not Applicable
2p Country Zip Country 6 ]
33145 USA 33145 USA " CERTIFICATE OF STATUS DESIRED (] RSOt

7. Name and Address of Gurrent Registered Agent

N
"™ Ricardo M. Rodriguez

Street Address (P.O. Box Number is Not Acceptable}

276 ay
Suite, Apt #, Etc.

City State Zip Code

Miami FL| 33145

d agent of the above named corparation, am familiar with and accept the obligations of section 607 6505 or 617.0503, F.5.

8. | baing appainte:

Signatura of

Registered Agent pae 7/15/2010

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must st at least 3 directors)

Titles Officers r::g:’:roigiredars %‘;ﬁér‘?:;:rs gi'rggf; City / State { Z1p
D Ricardo M Rodriguez 2769 Coral Way Miami F1 33145
D Jorge O Lopez 2769 Coral Way Miami F1 33145

AL 2
o' |7
REINSTATEMENT (-

|

10. E-mail Address;
{To be used for future annual report notification)

17, Icertity that f'am an officer or Qirector oF the receiver ar trusiee empoweresd 1o execule this application as provided far in chapter 607 or 817, F.5. further centfy thal when

filing this reinstatement a tion, the reason for dissalution has been eliminated, the corporate name satisfies tha requirements of section 607 0401 or 617 0401, F.§  that all
fees owed by the car ve been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect

as it made under 7/15/2010

SIGNATURE:.
SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Date
e

Daytime Pihone #




