PLEASE BEAD ALL INSTRUCTIONS BEFORE_QOMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
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HERNANDEZ SUPERMARKET CORP. TAECRE 1 1 5y
ALLAHASSL‘I' f[omﬁz\

Principal Place of Business T T Malling Addregs

e it | IO
REINSTATEMENT

1{ above addresses are Incorrec! In any way, line through incornect information and enter correction beolow.

2. New Piincipal Oflice Address, I Appficablo | 3. New Malling Oflice Address, Hf Applicable | 4. Date Incorporated or Qualilied
To Do Business in Florida 12“8“996
Sulte, Apt. 4, atc. T e Sulte, Apl. #,etc. o ——_
5. FEI Number Apphcd For
City & State - " city's State T T e é) & // 3{/ ‘-))g Nol Apphcablo-
F e T 7 oo T Sountry $8.75 Audditional Fee required
zp l Country Zp } Country | CERTIFICATE OF STATUS DESIRED ] RS Sumasehbet ot
7. Hames and Sirect Adc_iEsﬁsﬁcﬁpf Each Officer and!or D:reclor (Florndar[\pnprom ciorpnra-ltpns musl |ISl ai |9§5l§f;';;3@2{§{7_ 7;__777_7 ,,_;,T, i
- Nag}o og)Olhcers Sl'r'ool Address of Each c .
tle(s: and/or Diroctors icer and/or Direc ily / State / Zi
] © 2 o ]88 (Do NOT Use Post &hce Box Numbars) |4 Y o pr B B
] HERNANDEZ, ANGEL 45 W. 6TH ST. HIALEAH FI. 33010
| HERNANDEZ, PEORO 45 W. 6TH ST. HIALEAH FL 33010
STalnlwink

WARNTROL 00 M7, 00

8. Name and Address. oTCurrenl Reglstered Agenl o B o __ 9 Name a_nd Addresg_oiﬂ?"f_l"fﬂlsffw ‘{99"1 -
Name
HERNANDEZ, ANGEL : o
45 W. 6TH ST Sireet Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33010 | Suite, Apt. %, Ete. T oo o

K —J SlaieJ Zp Code’

10. 1,|being appointed tho mg\sterod agoni of the abiove named corporaiion, am familiar with and a accep! the obligations of Soclion 607.0505, F.§.

Signgiure of ' y
Regg ered Agant _ Date U/f 7/
REGISTEHED G NT MUST SIGN

11. This corporatlon owes or has pa|d the current year ’E/ (See ethor side for information
intangible Personal Property tax due June 30. Yes No onintangible tax.)

12. | centify that | am an oflicer or director or the recolver or trustoe empoweted 10 exacute this application as provided for in chapter 607 or 617, £.5. | furthor cenlity that when filing
this reinstatemant appflcahon tho reason for dissolulion has boen eliminated, the corporate name satisfios the requirements of seclion 607.0401 or §17.0401, F.5., that a1l fees
owed by the corporahon 6 boen paid and the names of individuals listed on thig ferm de not qualify for an exemptien under section 119.07(3)(i), F.S. The information indicated
on this application ist

accurate, an ignalure shall have the same legal eflect as if made undor oath.
,é/é(/ 9/
SIGNATURE/ / Vi / 7/77

EIGNATURE A PED OR PRINTED NAME NING OFFICER OR DIRECTOR Dale Daytime Phonoe &

CR2E04D (8/97)




