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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretury of State \,‘.sj: f
REINSTATEMENT Beg

DIVISION OF CORPORATIONS t!
DOCUMENT # {XI{L[OOUD’} l{’? iy
1. Corporation Name v
ocery Iane T
LA TApffFT i# MEXICAN GROCERS ' e BRI

Pnnmpal Place of Busingss Mailing Addrass ]

I4S] S.w . Hwy 17 P.0. Box 1069

AR, 13420k ARSI FL 3426k | oewtaTATEMENT 0.0

If above addresses are incorrecl in any way, line through incarrecl informalion and enter correclion below,

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida
Suite, Apt. ¥, elc. Suite, ApL ¥, etc. I
5. FEINumber Applied For
Gty & State Cily & Stata b5 ~ 0522295 ot applicable |
T Tl AN

- $B.75 Additional Fee required

3 Countey 2Ip Gountry CERTIFICATE OF STATUS DESIFED ) Sl i
7. Names and Street Addrasses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)

Nama of Oflicers Streel Address of Each
Title(s) and/or Direclots Oflicer and/or Director City / State / Zip
2 3 (Do NOT Use Fost Ofiice Box Numbers} 4

Pls/T| GZLBERT CENDEIBS _ \yb98su.ult Ano R, | ARBDIA ., FI 34264 |

et AL AR i 1751 510 CloueR DR |ARLADIAF 29266

OZaS26886- - 1
—10#23#3?-~u1095~—00a
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name .
ober! CenDETAS obweds Cenderao ¢
3 Sirest Address (P.O. Box Number is Not Acceptabl, g
P.0. BoX 287/, 2055w poew{ »D 2015 Sw Qolin 2p |8
Bicapin  F1 39266 :
City A Stale 2p Code
neap)b 4j&bb
10. . being appbintedNhe rdgisierfd agen; e apbve n 1med cerporation, am famitiar with and accepl the obligations of Seclion 607.0505. F.5.
Signalure of L ER&H) C")’ W . ol c‘\
Regslerad Agantg & &/ ) RiEGIS R o e e Date . ... J0 C1 97
4(

1. Does this corporation pay any intangible tax to the ' (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No [Kl on intangible tax.

12. | cenify that | am an officer or direclor or the receiver of lrustee empowered lo execute this application as provided for in chapler 607 or 617, F.S, | further cerlify that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. S., thal all faes
owed by the oorporatlon hava been paid and ihe hames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The m!ormalnon indicated
on thls application is true and accurate, and my signature shall have the same legal effect as il made under oath.

SIGNATURE: ﬁ_ - pog‘:{p‘)}g[&&% . o-997 i]%_-‘f‘ié’- Y339
Date aylime Phone #

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNI




