PLEASE READ ALL INSTRUCTI FORE COMPLETING THIS FORM.

APPUYICATIO g3y, FLORIDA DEPARTMENT OF STATE
‘;:OR 0\ . & £ Katherine Harris
¢ . Secretary of State* Joig
REINSTATEMENT DIVISION OF CORPORATIONS F ‘.Lr. L— D

DOCUMENT # P93000077147 g NOV -5 PM e N7

1. Corporation Name

( CRETARE Wi sx'mg

C & P DISCOUNT FOODS, INC. qq éﬂ TEEL b KS5EE, FLORIDA
Principal Place of Business Malling Address v ‘

2265 TAMIAMI TRAIL. E. 2265 TAMIAMI TRAL. E.

NAPLES FL 34112 NAPLES FL 34112

us us I

If above addresses are incorrect in any way, lina through incorrect information and enter comaction balow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ?alag o lh|d ggﬁaliﬂad

: o n a
["Sufte, Apt #, atc Sulte, Apt, #, elc. 1106/1993
£. FEi{ Number Applied For

City & State City & Stats 650450201 Not Applicable

: _ : 8.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [J
7. Names and Streel Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at ieast 3 directors)

Name of Officars Strest Address of Eech

1Tiﬂe(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

PD COOPER, PAUL 3380 RIVER PARK CT BONITA SP FL 34134

S BENNETT, DAVID 77 BELVOIR ROAD WILLAMSWILLE NY

) I8 | 9ooo03046409-—4
T o3/16/99--01099--018
. wkwkiS0.00 %xx150.00
by
8. Name and Address of Current Registered Agent 9. Name and Address of New Registersd Agent
- Name g
%T&;ﬁ? £ [ Street Address (P.O. Box Numbar i Not A i} ﬁ .
NAPLES FL 34112 Suile, ApL #, Eic.
City State | Zip Cade
¥t

710, 1, being appointed the?m:ﬂj agent of the above named corporation, am Tamiliar with and accept the obligations of Section 607.0505, F.8.
Signature of M// %% FEeT 0 -
Rggisl;rﬂd Agent (/-) : : : Date X '_/J ; 9

REGISTERED AGENT MUST SIGN

11. | certify that { am an officer or director or the recsiver or frustee ampowered to sxecule this appiication as provided for in chapter 607 or 617, F.S. | further cerilfy that when filing
this reinstatement application, the reason for dissolution has bean sliminated, the corporats name satisfies tha requirements of section 807.0401 or 617.0401, F.§., that sl fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under ssction 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same Jegel effect as if made under cath.

SIGNATURE: 6 a,.j _/ 2 //U" /a;/ws-;z ?ﬁ:{: Hf; ’7 7Sy

SIGNATURE AND TYPED OR PRINLED NAME OF SIGNING OFFICER DR DIRECTOR
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