PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.) Vil

App{_’}éﬁ‘ﬂﬁ FLORIDA DEPARTMENT OF STATE AND
FOR Sandra B. Mortham Fl E-Ef?
Secretary of State  _ 48 orr
HE]NSTATEMENT DIVISION OF CORPORATIONS DEC 1 1 Al a: 27
DOCUMENT # T SECRETARY OF §TaTs
1. Corparation Narne ?qq OODO“b\q% AL AHAQQKE rng{Bﬁ}

Cidoorn, Broflana Saterprses 14 &
DAA  [RBetcot Soltatre Groceysy.

Principal Place of Busingss / Mailing Address”
239 0. dvesy Rol o o
M@Zy Yo Fae S . | -

It above addresses are incofrect in any way, line thraugh incorrect information and enter correction below.

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corparations must fist at least 3 directors) - . T B

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date lncorporatedior Qualified
- To/tp: Bu??s in Florida
e, Apt. #, elc, Sulte, Apt. F, etc, Y2 /L7 7
5. FEI Number Applied For
City &.5tate = e s =ity & Stale TR e e ﬁ - ;f ﬁ?&gs/ Not Applicable
Zp Country Zip ' Country CERTIFIGATE OF STATUS DESIRED [] RSP RRotiribodii il

Name of Officers Street Address of Each
Titie(s) and/cr Directors Ctticer and/or Director City / State / Zip
1 <) {Do NOT Use Post Office Box Numbers)

P Rofadt Sadon _ W3 SE _S%qrgmss st | QSJT /Sl /35781

SRRy ey ey —
s E—— QT L bt ] 3 S o R Ay

-12/15/ 58—~E11D3a—~i}c;‘3
ek [ 50, (]

AL v

8. Name and Address of Current Hegistééed Agent 9. Name and Address of New Registered Agent

Name

o E
Street Address (P.0. Béx Number is Not Acceptabie) -~

&
Sacows) an Fay Suits, Apt. #, Etc.

2y 9 STARGRASS 5 _
Qorx Muqoﬁc"- IULg o

S‘Laf LZip Code

1Q. [, being appointed trZeglsl ed of the above ed corporation, am familiar with and accept the nbllgat‘ons of Sectian 607.0505, F.5.
Signature of / / C?f
thglstered Agent Date / /9& 7

REGISTER‘ED AGENT MUST SIGN ]
11. This corporation owes or has paid the current yeaf ~of b “7 ] Z‘ (See other side for infor]mation

intangible Personal Property tax due June 30. Yes [ ] No IZ/ on intangible

12, 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as pro\nded for in ¢chapter 607 org17, .S, 1 urther ce:rtnfy kha! when filing
this reinstatement applisation, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 807.0401 o 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The 1nfc>rmahon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

Daytime Phone #

T

(A7 1%7 (’(a)?l?‘-?w?\&?%{?f

CR2EQ40 (188}

&

w




