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1. Corporation Name.

T T ORIENTAL FoopmarT INC.

SECRETARY OF g
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QODSODE950: -
1715/ 0201086 008 e, 01

2. Principal Office Address 3. Mailing Office Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

11239 Pives (L.

(2874 S 4ler ST.

4. Date Incorporated or Qualified
To Do Business in Florida

5-26- /993

City & State City & State
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—_DAVIE, FL .

5. FEI Number Applied For

0S04/ 3687 —
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CERTIFICATE OF STATUS DESIRED [] 58,2 Jddivonal Fee required

st

USA

Zip - Country
33026

7. Name and Address of Current Registered Agent

Name

Jese €. RawnREZ

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

[2 876G

S 4isr. STREET

Suite, Apt. #, Etc.

City

Drvie
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_ FL| 32330

8. 1, being appointed the registered agent of the above named corporation, am familia
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Signature of
Registered Agent

r with and accep! the obligations of section 607.0505 or 617.0503, F.S.

Date NW' /0,, ZO—OZ

CR2E081 (901}

Wuﬂ SIGN

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

Name of

Titles Officers and/or Directors

Street Address of Each

Officer and/or Director City / State / Zip

7
VReS.| JosE RAMIREZ 12976

SWALsr S PRIE FL. 23330
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SIGNATURE:

10. | certify that [ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name-satisfies the requirements of section 607.0401 or 617.0401, F.5,, that alt fees
awed 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, and my signature shall have the same legal effect as if made under oath.
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OR DIRECTQR Date Daytime Phone #
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Department of State
Division of Corporation
P.0O. Box 6327
Tallahassee, FL. 32314

Dear Sir / Madame,

More than two years ago we move to our new house , we even notify
the-Post Office with-our new address but haven’t got any renewal notice from the mail.
I called your kind office to remind them about this matter and found out that my
corporation has been dissolved.Attached is my payment of $450.00-as required from
your Division. e

Your kind consideration on this matter is highly appreciated.

N S Jose C.Ramirez 111

TooEe T et g

President.
JT ORIENTAL FOODMART INC..
13876 SW 41 STREET.
DAVIE, FL. 33330




