PLEASE READ ALL IN o , OMPLETING THIS FORM.

APPLYZRTI ,
© FILED

0
REINGTATIMENT 930CT28 PH I: 17

POCUMENT# - P34138 WEERRRES TS

HENRY LEE EXPORT CORPORATION

Principal Place of Business Mailing Address

3301 NORTHWEST 125TH STREET F301 NORTHWEST 125TH STREET
MIAM! FL 33167 MIAME FL 33167

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ¢

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | ted or Qualified
To Do as in Florida

Suite, Apt. #, elc. Suite. Apt. # efc. Wim‘

5. FE| Number Applied For
Cily & State City & State 68-0475858 Not Applicable

6. I

[ S8 75 A tdtional b e

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ] | Y

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit oorpomtions must list et least 3 directors)

|
Name of Officers ot Address of Each
1Tule(s) ) and/or Direclors 3 O'meer and/or Director . City / State / Zip
T A 3301 N.W. 125TH STREET MIAMI FL 33167
Gerar Aensd
D JERMAN-EVERT, JULIE 5126 UPPER DRAKE'S PASSAGE #268 ST THOMAS
D | PRIMROSE, MICHAEL 3001 NW 125TH 8T | moawn r 33167 |
5 ALVARADO, DONALD J 4700 § BOYLE AVE VERNOU CA
000030388 Va8
-11/04/93--01007--022
fhbk]S0. 00 kkk150, 00
8. Name and Addrass of Current Reglstered Agent 9. Name and Address of New Reglsterad Agent
Gooyprrdes Alvarad Name g
W Street Address (P.O. Box Number ls Not :\meptable) §
3301 NORTHWEST 125TH STREET g
MIAMI FL 33167 Suite, Apt. #, Etc.
City State | Zip Code

FL

10. |, being appointed the registeged agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.
: LR L v g
Signature of PorET i I TET / /
Gr u.zl LA- L M} ;Z;F t g Date ,0, " 49

Reg-stered Agent
REGISTERED AGENT MUST SIGN

h

11. ) certify that | am an officer or director or the receiver or trusiee emp od 1o ite this application as provid ‘!orln pter 607 or 817, F.S. | further certify that when flling

this reinstatement application, the reason for dissclution has been eliminated, the corporate name fl lhe ts of section 807.0401 or §17.0401, F.8., that all feas.
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axampllon undst section 119.07(3)i), F.5. The Inl’onnatton Indicated
on this application is lrue and accurate, and my signature ghall have the same legal sffect as if made under oath.
SIGNATURE: 1019139
Date d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DRECTOR Daytime Phone #




Henry Lee

: I —
Foodservice: lnnesv o oI he Yeor - Dran s pr e

Smart&Final:

October 21, 1999

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sir or Madam:

I would like to take this opportunity to thank you for taking the time to
review our situation.

We received a letter of dissolution for failing to provide the annual report for
Henry Lee Export Corporation; in fact, we never received the forms to
provide such information,

At this time, we are requesting the reinstatement of the corporation.
Attached please find the form filled out and a check in the amount of
$150.00 to process our request.

Please feel free to contact me at 305-507-2935 if you should have any
further questions on the above.

Accountant

Smart & Final Florida Region
2850 N.W. 120th Terrace * Miami, Florida 33167-2519 = (305) 507-2930 e Fax: (305) 685-62456




