PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLIC A‘ﬂOND S, FLORIDA DEPARTMENT OF STATE

-7 Tkl L% Katherine Harris
FOROQ el 5 Secretary of State
REINSTATEMENT 7 DIVISION OF CORPORATIONS

OCUMENT FILED
DOCU #
1. Corporaticn Name P95000077267 00 FEB 2l§ PH I: 35

LA INTERNATIONAL SUPERMARKET, INC. SECHETASY O7 STATE
81967 NW 103 RD STREET TAT] AMASCEE T AR
HIALEAH,GARDENS, FL 33016 TALLAHASSEE, FLORIDA
Punoigal Place of Business Mailing Address
8196 NW 103 rd STREET THE SAME ' )
HIALEAH GARDENS, FL 33016 /@
REINSTATEMENT o
it above atdresses are iNCOMTECt in any way, ine through intarrect information and enter correction below. . ' T e
2. New Principal Office Address, If Applicable 3. New Mailing Cfiice Address, If Applicable 4. Date Incorporated or Qualified
820 5 NW 194 TERR SAME To Do Business in Florida %?
Suite. Apt #. elc. el Sulle, Apl. #, etc.
5. FEI Number Applied For
Cuy & State City & State 65—061 2761 | Nol Applicable
SHIALEAH=FL=33010 - o= = e e e ] B e $8.75” Addiionst Fas requinsd
'2 3015 O;;XDE 4 ountry CERTIFICATE OF STATUS DESIRED [] |Rsueuelsop i
7. Names and Stree! Addresses of Each Cliicer and/or Director (Florida nonprolit corporations must list at ieast 3 directors)
Name of Officers Street Address of Each
Tile(s) and/or Directors Ofticer and/or Director City / State / Zip
! 2 3 {Do NOT Use Post Office Box Numbers) 4
PVD | FRANCISCOZR RUIZ 8205 NW_194_TERR____ HIALEAH ,FLORIDA 33015
OO0 TE L SE0=——t
-03/08/00--01014--013__ |
COOod= 1 61 = 2n-——
-03/03/00--01014--020
150,00 150,00
.

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name

FRANCISCO R RUIZ

_.8B205NW_194" TERR
HIALEAH, FL 33015%

Street Adc_ires_s (P.O‘.' Box Number is NoirAcceplableJ

Suite, A]l. #, Etc.

Cny | State | Zip Code
FL

gaccept the obligations of Sectien 607.0505, F.S.

ove P B2 OO

10. 1. being appointed the g

Signature of
Registered Agenl A

=

11. {his corporation owes the current year / {See other side for information
Iptangible Personal Property JAx dus-duneyse— ~ Yes O No ki on imtangiole tax.)

V2.1 ceriy that | am an olficer or direc rthe recewver or Jaisied empowefed to gxecute thisfapplication as provided for in chapter 607 or 617, F.5. | turther cerlify that when fibng

REGISTEAED &

this reinstatement applicatien, reason for dissolutipl has been ejfipated. fhe corporatg name satisfies the requirements of section B07.0401 or 617.0401, F.S. that all tees
oved by the corporation hae@ been paid and the ngfes of indijid Iistedln this form £o not qualify for an exemption under section 119.07(3}(i), F. 8. The informaton indicated
on this application is (e and accurate, and my signhature shallhdy spfme legalefieft as if made under oath.

-

1

02 -g1¥ 00 (305 924 —/00/

AND TYPED OR PRINJED NAME OF SIGNING OFFICER $R DIRECTOR Cate Daytime Phone #

/.

SIGNATURE:

CRZEO8T (12/98)



