PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. FLORIDA DEPARTMENT OF STATE

APPLICATION . : i
FOR Katherine Harris :
REINSTATEMENT Secretary of State . F‘%Lt_u _
Ao an T U siiie
TYISION OF CoRPORTR® 10N OF CORPORATID!

DOCUMENT # pggoq9011934

1. Corporatidn Neme

K & T SUPERMARKET, INC.

o | .. .. 000CT.18-PH 3:07

Principal Place of Business Mailing Address
MIAMI FL 33157 MIAMI FL 33157 y
us us .

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

CR2E0D40 (8/00)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable + Lph¥a Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt_ #, etc. 12/14,1992
5. FE! Number Applied For
City & State City & State 65‘0370178 Not Applicable
. _ 8. 53 A e required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] [MSigsaimmiokii
7. Names and Streat Addrassas of Each Officar and/ar Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titla(s) and/or Directors 3 Officer and/or Director 4 City f State / Zip
2
P BOODOO, JAMES 10501 S.W. 166TH STREET MIAMI FL 33157
S BOODOO, TARAMATTEE 17405 S.W. 109TH COURT MIAM! FL 33157
10003441801 ——1
10/ /00--01023--007
- ' g Ml RS>k
\Qﬁ‘ \
8. Name and Address of Current Registered Agent » 9. Name and Address of New Registered Agent
Name
BOODOO, JAMES Street Address (P.O. Box Number is Not Acceptable}
10501 S.W. 166TH STREET
Suite, Apt. 3
MIAMI FL 33157 uite, Apt.#, Eto
City Slgalt: Zip Code
10. |, being appointed the registerad #gent of the above nagred corpo n, am familiar with and accept the obligations of Section 607.0505, F.S. ]
b 1
Signature of ” d E @ U ﬂ
Registered Agent # ; @ ’MR R E D " Date ?
k BE P EQIAGEGT MUST SIGN
. y -7
1. | certify that,] am an officer or director &r the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secticn 607.0401 or 61 7.0401, 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 under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate e4h same legal effect as if made under oath.
SIGNATURE: _ S| - ZAUIRED '/0//é é J
Aty PR GNING OFFICER OR DIRECTOR “Date / ylime Phone #
RS 2025y - X708
W {\ > - L
. OOdPaES AE




