PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT oviIoN OF CORPORATIONS FiLED

DOCUMENT # P96000070894 970EC -1 PH 359

1. Corporalion Name

U SAVE GROCERY, INC. SECRETARY OF STATE
* TREI(.J l'F.f\'SSEE FLORIDA

Principal Place of Businoss T T T Malling Address

6900 NW 7TH AVENUE 6900 NW 7TH AVENUE
MIAMI FL 33150 MIAMI FL 33150
Il above addresses are Incorrgcl in any way, line Hyough incorrect informiation and enter correction below. HE‘NSTA  amanausirtrreta

2. New Princlpal Office Address, Il Applicable 3. New Mailing Office Address, 11 Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08f26]'|996
Bulte, Apl. #, elc. T T T Suite, Apl. #, ete.
. 5. FEI Numbar Applied For
City & Slafe Gity & State () S 068 Cf q z No! Applicable
5 I ' B.75 Additlonat Fee required
Zip Country Zip Country " GERTIFIGATE OF STATUS DESIRED 0 $ for a Certilicate of s't:':us

7. Names and Strea! Addressos of Each Olhcer andlor Dlrecior (Flonda nbhpfoflt corporations must list at least 3 dlreclors)

CR2E4D (8/97)

Name of Officers Street Address of Each
Thle(s} and/or Direclors Officar and/or Director City / State / Zip
1 -4 T - (D NOT Use Post Office Box Numbers) 4 ]
PSVT | MATUQE, MONTHER 6900 NW 7TH AVENUE MIAMI FL 33150
D MATUGE, MONTHER 6900 NW 7TH AVENUE MIAM! FL 33150
| SPO00EBEESEE-—— 0
~12/ 10370111 3--01 4
o TV “" AN O RO 00
8. Name and Address Bfﬂbu'rr'en:lfl-etgnl-sfe_r_ad_'A-g_-ar;i ToTTTTTTTTT 9. Name and Address of New Reglstered Agent
T Name o
MATUQE, MONTHER
8651 COWPEN ROAD Street Address (P.0. Box Number is Not Acceptabie)
NO. 8-208 " &uife, Api, ¥, Efc.
MIAMI LAKES FL FL330-14
City State | Zip Code
FL

0. 1, being appolnted the regisierod agent of the ahove h%nhiod corporation, am familiar with Bnd accepl the obligations of Section 607.0605, F.S.

5tk e e b ﬁz{ T w277

RED AGENT

| 11. This corporation owes or flas paid the current year (Sea other side for information
Intangible Personal Property tax due June 30.- Yes [ ] No E/ on intanglblo tax.)

12. 1 certify that | am an officer or direclor or the recelver or frustes smpowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further cerlify thal when filing
this reinstalement applicalion, the reason for dissolulion has been eliminaled, the corporate name satisfies the requiremants of soction 607.0401 or 617.0401, F.S., that all feas
owad by the corporation have been pald and tho names of individuals listod on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application Is true and accurato, and my slgnature shall have the same legal effect as i made under oath.

SIGNATURE: Mv TYP nonp IN suqimé D!FICER o&mnecmn Q\U?UQ’ / \3/ 97 Aytie |.§;§1§’96 Zg




