PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS_FO%

N FiL

&% FLORIDA DEPARTMENT OF STATE

CORPORATION )
REINSTATEMENT Secretary of State 09 Jh“ 23 ?“ L
DIVISION OF CORPORATIONS v Gf
seCRETARL £ e ORIDA
DOCUMENT # P06000157031 TALL i

1. Corporation Name

LA MEXICANA MEXICAN MARKET, INC.

'—'DD 141233432
2. Pringipal Office Address - No P.O. Box # 3. Mailing Office Address 01423/ |]‘3——|]1|'J4|;.—-} 06 ##=300.100
209 Main Street P.0. Box 5765 8 MQC}
Suite, Ant. #, etc. Suite, Apt. #, elc, O
4, Date Incorporated or Qualified
To Do Business in Florida 4 2/27 /2006
City & State City & State
. \ 5. FEI Number Applied For
Destin Destin 20-8112947 Not Appicae
Zip Country Zifr Couniry G, $8.75 A “_ " d
dditional Fee require
32541 Okaloosa 32540 Okaloosa CERIIFICATE OF STATUS DEsREO ] for a Cartiiicate of oot E

7. Nama and Address of Currant Reglsterad Agent

g?%ed Congleton CPA, Inc The reinstatement fee is imposed, except in
) .

circumstances which the entity did not receive

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

50 Uptown Grayton Circle are certifying the prior notices were-not-
Suite, Apt. #, E1C. received and requesting the reinstatement
15 fee be waived. e
City State Zip Code

Santa Rosa Beach FL | 32459

8. |, being appainted the registe d corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of / / /é / F
Registared Agant ” i / Date % 9 0

9. Names and Streel Addresses of Each Officer and.f;/birsclor (Florida nenprofit corperations must list at least 3 directors)

Nama of . Street Address of Each

Tides Officers and/or Directors Officer and/or Directar

Cuy / State / Zip

P | Cynthia Catron-Marquez 4075 Dancing Cloud Court #195 | Destin, FL 32541

\Y Luis Fernando Hernandez Margy| 4075 Dancing Cloud Court #195 | Destin, FL 32541

10. | certify that | am an officer or director or the recaiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furlher certify that whaen filing
this reinstatemant application, the reason for digsolution has been eliminated, the corporate name satisfies the requiramenis 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 ferm de not qualify for an exemptign contained in Chapter 119, F.S. The information indicated

‘. ©n this application is true and accurata, and my signatura shall have the same legal effact as if made under oath,

SIGNATURE: ﬂ[ WWWW }9'/ %’0/ o5

Jruns AND TYPED OR PRINTEC NAME OF SIGNING OFFICER R DIRECTOR U Date Daytims Phone ¥

\27




