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DIVISION OF CORPORATIONS

BRATOHE

CORPORATION
REINSTATEMENT

DOCUMENT # p96000034888

1. Corporation Name

USA GROCER & DELI-SUNRISE, INC.

9307

2, Principal Cffice Address 3. Mailing Office Address
3134 NORTH PINE ROAD | 3134 NORTH PINE ROAD EPI°E "QT&?ES%EN?
N
Suite, Apt. #, eic. Suite, Apt. #, atc.
4. Date Incorporated or Qualified
To Do Business in Florig.
City & Slate City & Slate nessn emes . 04-22-1 996
E S. FEINumb I
SUNRISE, FL , SUNRISE, FL 65-0670229 | gy
Zip i Country Zip Country 6 :
33351 _ : U.s 33351 U.s " CERTIFICATE OF $TATUS DESIReD [X] B

7. Name and Address of Current Registered Agent

Name

PAUL A. BALTRUN

Street Address {P.O. Box Number is Not Acceptable)

725 N. A1A
Suite, Apt. #, Etc.

SUITE B-104

Zip Code !

City State
JUPITER FL 33477 R
8.1, being appoi istered agant of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 61 7.0503, F.5. %
=
¥ Signature of \g T \\ \ - 2 i
Registerad Agent E B k‘i Date - [N :
¥ \REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer an}hsr Director (Flarida nonprofit corporations must list at least 3 directors)
T
§ Name of Street Address of Each . .
Titas Officers and/or Direciors Officer and /or Diractor City / State / Zip
P/D |GOWRA SINGH 12 COUNTRY CLUB ESTATES| DRIVE r SWANTON, VT 05488’
TS T St
s L fii] i
k A4 02—~ 01035011 #e] 200,00
b F s S g A s P e S, DI YO e P Y W
{ EW FLFLRUE N F o o 7
I s : LIy 02--01085-~D12  ##8.75
i
10.’Fcertify that 1 am an officer or director or the receiver or trustee empoweread o axacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rei i lication, the reason for dissolution has baerr eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have been paid and the namas of individyals listed on this form do not qualify for an exemption under section 1 19.07(3)(i), F.S. The information indicated
on this application is true and accurate, and rry signajure shall have the same lagat effect as if made under cath.
SIGNATURE: [ o~ 4‘—‘,\, GOWRA SINGH 11-01-02 (561) 575-0037
SKERATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

aMnla AR



