PLEASE READ A

' INSTRUCTIONS BEFOHE COM’" STING THIS FORM.

‘REINSTATEMENT

APPL]CAT]ON rLOR[DA DEPAHTMENT OF STATE .

. FOR ' Sandra B, Mortham -~ T\ii{f_# N
i e LEFTARY OF S 1AI:
Secretary of State W RIEH OF CoRPORATID

DIVISION OF CORPORATIONS

DOCUMENT # pogn00025337

1, Corporation Name

La Guadulapana Grocery, Inc

QONOV -1 P 2:5

Principal Place of Business

118 North Main Street

Lake Placid, Florida 33862

It zabove addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

REINSTATEREN

D0 NOT WRITE IN

2. New Principal Office Address, it Applicable

4. Date Incorporated or Qualified

To Do Business in Florida

March 18, 1996

3. New Mailing Address, H Applicable .

Suite, Apt. #, elc. .| Suite, Apt. 4, efc.

R 5. FEI Number Appied For
City & State City & State - Not Applicabie
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [_] dd A

7. Names and Street Addressas of Each Officer and/or

Director (Florida nonprofit corporations must list at least 3 directors)

119 Lake Rachard Dr.
“Lake Placid, FL 33862

Name ot Qificers Street Address of Each
Title(s) . and/or Directors Officer and/or Directar City / State / Zip
1 2 3 {Do NOT Uise Post Office Box Numbers) 4
Pr T, . . C
S, D Maria Elena Moreno . 244 Las Iomas Watsonville, CA 95076
I
h
v
4
i
iy
' 8. afarhe and “@.\ddress of Current Registered Agent 9. Name and Address of New Registered Agent
* ’ Name
\ ¢ Frapk G, Finkbeiner, Attorney at Taw
Jose Maqueda Slraet Address (P.O. Box Number is Not Acceptable)

108 E. Hillcrest St.
Suita, Apt. #, Etc. :

State | Zip Code

City
Orlando, FL [ 32801

10. |, being appointed the registered agent 4i t

Signature of
Vﬂeglstered Agent

bove n ;7

REG

ISTERED

ratl Wd accept the obligations of Section 607.0508, F.S.
- - - -— é“
/4 Date , 2 7 C; //
T MUST SIGN

Dept. of Revenue under S. 1

11. Does this corporation pay-any intangible tax to the

{See other side for information
on intangible tax.)

Yes D No @

99.032, Florida Statutes.

lease the

under oath.

SIGNATURE: W

12. ! do hereby certify that the information supplied with this filing is voluniar:ly furmshed and does not qualily for the exemplion stated in Saecticn 119.07(3)(k). Florida Statutes. | re-
ivision of Corperations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
certily that | am an officer or director or the receiver or lrustee arnpowered to execute this application: as provided for in chapter 607 or 617, F.S. I further centify that when filing
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., and that all
fees owed by the carporation have been paid. The information ,ndlcaled an this application is true and accurate, and my signature shall have the same Iegal effect as if made

‘%’%&i W&




