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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State FILED

DIVISION OF CORPORATIONS ECRETAR Y OF
DIVISToN CORPOSR%HONS

DOCUMENT # P94000035367 04 MAY 24, g1y g: g
100

1. Corporation Name

V & P FOOD SHOP, INC.

CORPORATION
REINSTATEMENT

é. Principal Office Address 3. Mailing Office Address
790 NE 167TH STREET 790 NE 167TH STREET
Suite, Apt. #, etc. . Suite, Apl. #, elc.
,‘ s Ml ?:1&%2““‘"’ 05/11/1994
Ciyasite o o e el OESEE e e e ST e B
MIAMI, FL - MIAMI, FL 65-0489010 Nt Aopiicabis
Zip Country Zip Country 6.
33162 DADE 33162 DADE GERTIFICATE OF STATUS DESIRED [] $Bf‘:‘£ padiiona| Foo poduire

7. Name and Address of Current Registerad Agent

Name
e LS U T o
Street Addrass (P.C. Box Number is Not Acceptabie) 14— - (ol b
‘f 790 NE 167TH STREET =~ ©
Suite, Apt, #, Etc. NN IN G IR =]
j 05/24/04—-01005--011 #ISD iy
ty State Zip Code
MIAM} FL | 33162
8. |, being appointed me ragistered agent of the above named corpo n} am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S., g
s f 2
s MM@ N oue_1203/03
REGISTERED AGEWT MUST s/}n" S
9. Names and Street Addresses of Each Officer and/or Directeor (Florida nonpro%(oorporatlons must list at least 3 directors)
Titles . Officers :gg}zro E}irectors SO‘ﬂTcngr?dr?Srs Doifrsgtcc:)r: City / State / Zip
PD PEREZ,;‘VILMA N 790 NE 167TH STREET MIAMI, FL 33162
ST |NUNEZ, JR. PEDRO 790 NE 167TH STREET MIAMI, FL 33162
VPD NUNEZ, RUTH 790 NE 167TH STREET MIAMI, FL 33162

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. | further cerlify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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;-and my signature shall have-the same legal effect as if made under oath.

“SIGNATURE: _ / ,a//'%% 2ntr, Vilma N Dopen 12/03/03_ 305-949-5564

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O#ER OR DIRECTOR Date Daytime Phone #




