PLEA__SE READ ALL INSTRUCTIONS BEFORE C‘OMPLETING THIS FORM

FILED

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

1. Corparation Name

DOCUMENT # P97000O1 8833

COLLADO SUPERMARKET CORPORATION

Principal Place of Business

4305 NW 167TH ST.
MIAMI FL 330554243

Mailing Address

4805 NW 167TH ST,
MIAMI FL 330554243

gg MoV 20 AM11:37

RY OF STATE
TEEE?E%SFE FLORIDA

AT

If above addresses ara incorrect In any way, line through incorrect information and enter carrection below. REINSTATEM

(&

2. New Principal Office Address, if Applicable 3. New Malling OTce Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, ApL 7. efc. Sutte, ApL, Z, elc. — ' 02/28/1997
5. FEl ber Applied For
Gity & State City & State &~7 % 9(/ 700 Not Applicable
p Country Zip Country " CERTIFICATE OF STATUS DESIRED ||

7. Names and Street Addressas of Each Officer and/or Director {Ftorida nanprofi corporations must list at least 3 directors)

CRZE(40 (898)

Name of Officers Street Address of Each
Titla(s) and/or Directors Officor and/or Director City / State / Zip
1 r 2 3 (Do NOT Usa Post Office Box Numbers) 4
D COLLADO, JOSE 5512 NW 172ND TERR. MIAMI FL 33055
4 2 pMuf [ TELL v _FIosr
=%
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ’
NPT
GGLLADO' JOSE Street Address (P.O. Box Numlfer is Ngt Acceptable
4805 NW 167TH ST. LT N )5S T s
MIAMI FL 33055-4243 Suzis, Apt. . Etc. "
City State
P A1 L1998, —

ve narned corporation, am familiar with and accept the obligations of Section 607.0508, F.S.

AT R EGUIRED ///ff/ff

10. 1, being appointed the g«s d agent of th
Signatura of
Registerad Agent
REGISTERED AGENT MUST SIGN
{See other side for information

11. This corpé(atlon owes or has paid the current year v side
Intangible Personal Property tax due June 30. onintangivle tax.)

ves L1 No E(

12. 1 certify that | am an afficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.S., that al fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)Xi), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. ﬂO

=7 0 S AR EQUIRED

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: /ﬂg Eﬁj{ ‘ﬂ Daytime Phons #



