EPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

y #

£ FLORIDA DERARTMENT OF STATE r‘lLED
: ' ‘Secretary of State SECLETARY OF fﬁTATE
DIVISION OF CORPORATIONS TALLAWASSEE, &1 ORIBA

1. Corporafion Name

DOCUMENT # P07000068694 10 JUL 23

Real Estate Holdings of Tienda Mexicana Inc. SO 1320

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

217 N. 15th Street

3740 Lowson Blvd

Suite, Apt. #, etc.

Sute, Apt. #, etc,

4. Date Incorporated or Qualified
To Do Business in Florida

3. Mailing Office Address 07723/ 10~} : 41201 1'

PH 2: 45

City & Stata City & State

5. FEI Number Applied For
immokalee Delray Beach, FL 0 - 1153 U e
Zip Country Zip Country
34142 USA 33445 " CERTIFICATE OF STATUS 0EsIRen [] |8 o :

7. Name and Address of Current Registered Agent

* Antonio Puente

3740 Lowson Bivd

Strest Address (P.0. Box Number is Not Accaptable)

Suite, Apt. #, Etc.

City
Delray Beach,

State Zip Code

FL | 3445

L

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.5.

Signature of R
Registered Agent S \ N /

e 9/7‘7 //o

EGISTE| MUST SIGN

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

Titles

Name of

Officers and/or Directors Officer and/or Director

Strest Address of Each

City / State / Zip

pveisit Antonio Puente

3740 Lowson Blvd Delray Beach, FL 33445

10. E-mail Address: antoniopuente@belisouth.net

{To boe used for future annual report notification)

as if made under oath.

SIGNATURE:

1. | certli; ti at I amano Hoer or

filing this reinstaternent applicatiop,
fees owed by the corporation hay

mation indicated on this appiication is true and accurate, and my signature

ver or rustes smpowered to execule this appiication as provided for in chapter 607 or 617, F.S. I further certfy that when
ign has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all

Gf27/  ArSa-Y03S

shall have the same legal effect

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phone #




