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PLEASE READ ALL !N_SIBUCTIO_NS BEFORE COMPLETII}\%.I
FLORIDA DEPARTMENT, OF STATE *
Sandra B. Mortham

DIVISION OF CORPORATIONS

HIREGRM:
AND

FILED
598 HIR 23 A1 13

Secretary of State

DOCUMENT # P95000078634

1. Corporation Name

L0S ARROYOS MARKET, INC

‘ SEGRETARY. UF STATE
' (AL ARASSEE, FLORIDA

Principal Place of Business

4312 S.W.
Miami, Fl

8 Street
33134

It above addresses are incarrect in any way, ing throu

7 Mailing Address

gh incorrect information and enter correction balow.

2. New Principal Ofice Address. I Appicable | 3. Newglailing Office Address, If Applicable 4. Date Incorporated or Qualitied
4312 §.W. 8 Street 4312 §.W. 8 Street ToDo BusinessinFlorida e tober 10/95
Sulte, Apt. ¥, etc. T T T Buite, Apt. 4, ete.
5. FEI Number l Applied For
City & State -+ - 7 T T T T oy Esuate; 65-0616611. . Not Applicable
Miami, Fl 33134 Miami, 71 33134 6.
Zp Counlry Zp Country CERTIFIGATE OF STATUS DESIREDE]

7. Names and Streel Addresses df Each Officer and/or Director (Flo

rida nonprofit corporations must list al least 3 directors)

Name of Officers

Titla(s) pnd/or Direclors
1

Sireet Address of Each

Officar and/or Director City / State / Zip

2 - 3 {Do NOT Use Post Ofice Box Numbars)
|3 MARIA C, MOREJON 469 N, Pine Island Road,# 302, Plantation,F1 33324-7811
SoO0294sr2hh - —T
U — F1p Lo BN Y =y
8% 2479801 10550
#1158 7 :
a\f i,
o REINSTATEMENT__ °
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— Name g
WM C 1 ‘MOREJ‘ON ’ o R Tireat Address (P.O. Box Number is Mol Acceptable) §
469 N, 9ine Tsland Road, # 302 4
Plantation, Fl 333247811 Suile, ApL, #, EtC. &
City State | Zip Code
FL

10. 1, being appoinied the registered agent
Signature of

Ragistered Agen MCVU 6

REGISTE

?e above named oprpo\ranon, am familiar with and accept the obligations of Section 607.0505, F.5.

_ g

D AGENT MUST SIGN

Date

11. Does this corporation pay any intangible tax to the
S. 199.032, Florida Statutes.

Dept. of Revenue under

{See olher side for information
on inMangible tax.)

YesE‘] No L]

12. | cerlity that | am an officer or director or the recaiver
this reinstatement application, the reason for dissolut
awad by the corporaltian have been paid and the nam
on this application is rue and accurate, and my signalure shall ha

smnnuns:@Mﬁ/M’ﬁ .

GNATURE AND TYPED U
MARTA C. MOREJON -~ Pres

or frusiee empowered to execute this application as p
ion has bean eliminated, the corporate name satisfies the requirements o
a5 of individuals listad on this form do not qualify for an examption under section 118.07(3)(i), ¥.5. The information indicated

i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rovided for in chapter 607 or 617, F.S, I further certify that when filing
f section 607.0401 or 617.0401, F.5., that all fees

ve the same lagal effect as if made under oath.

Date Da)mméﬁﬁne ¥

B

ident




