. PLEASE READ ALL INSTRUCTION OMPLETING THIS FORM.

? ) FLORIDA DEPARTMENT OF STATE
APPL;gngON Katherine Ha[ﬂs F”: En

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P95000066673

1. Corporation Name

SUPER GROCER INC. OF USA

J9NOY 30 P 5: 25

i s GIATE
_AMESERS PLORIDA

apng

Sl
TALL

Principa! Place of Businass Mailing Addrgss

800 N FEDERAL HWY 600 N FEDERAL HWY %
BOYNTON BEACH FL 33435 BOYNTON BEAGH FL 33435
4. Date I

If above addresses are incarrect in any way, line through incorract information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable , or Qualified
To Do Business in Florida mm“ms
Suite, Apt #, elc. j Suite, Apt #, etc.
5. FEI Number led F
£, / . {2 Appl or
City & State — Y7 City & State N / o 650804007 .
i 6. SET5 Adlanat  co requned
7 Jjoun!ry Zp Tountry CERTIFICATE OF STATUS DESIRED ] RS i
7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officars Strest Address of Each
1Tutle(s) 5 and/or Birectors 3 Officer and/or Director R CHy / State / Zip
PD REZWAN, MIR 8 600 N FEDERAL HWY ‘ BOYNTON BEACH FL 33435
= K e e |
-12.-’15;_’99—-01081 --'I;IIS
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
REZWAN, MIR S
Street Address (P.O. Box Number is Not Accepiabie)
600 N FEDERAL HWY
BOYNTON BEACH FL 33435 Sufte, Apl. ¥, Etc.
City i'lale Zip Code

10. |, being appointed tha registeree agent ol the above named corporation, am familiar with and sccept the obligations of Section 807.0505, F.5,

oe MAN23. 4 5

Signature of . . i J ) ; [
Registered Agent d
. 7 = REGISTERED AGENT MUST BIGN

%

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.S., that all fees
owed by the corporation have bean paid and the names of individusls listed on this form do not qualify for an exemption under section 119.07{3){l}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under path.

<

. '3 F ﬂ ‘ E’Akt‘. - -
SIGNATURE: ML@ AR ] L potr- 99 Sbl36Y-os
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Pnone #

CR2E040 (3/99)




