/) /v
2005 FOR PROFIT CORPORATION |
~ REINSTATEMENT

DOCUMENT # P97000048383

1. Entity Name
LA MOCANA SUPERMARKET INC.

K-t

IR NI RN i 4
N OY - 2

Principal Place of Business Mailing Address
2602 PALM AVE 2602 PALM AVE TR ,
HIALEAH, FL 33010 HIALEAH, FL 33010 RARGNSE Aia v 08

2. Principal Place of Business 3. Mailing Address H"”m “I Ilm ‘""II!“ IIW"”’"’ |‘"”

Suite, Apt. #, etc.

i

il

Suite, Apt. #, etc.

08242005 REIN-P CR2E098 {6/04)
City & State City & State 4. FEI Numbaer Applied For
65-0783670 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desited  [] ?i-gfqg:’:;“"“a‘

6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, CRISTINA
1601 EAST 1ST AVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
- City FL | Zip Code
8. The above nal ntity ubmits this fatement for the purpose of changing its registered office or registered agent, or voth, in the State of Florida. | am familiar with, and accept
the obligatio i /
SIGNATURE FL— 04 6
) Signalure, ypad of priflad name of fegismfd agent and titie if applicable. {NOTE: Raglstersd AQuri sighiture roquired wiken reihstating) F oare ¥
\, . In accordance with 5. 607.193(2)b), F.S., the
FILE NOWIlI FEE IS $300.00 corporation did not receive the prgor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TME [ change [ Addition
I iy % T S o TN T A B e e
NAME LOPEZ, CRISTINA NAME Uij';-':gé'} .ﬂE:Lfﬁtﬂgiﬁ"—‘fgf T A8, 0
STREET ADDRESS | 1601 EAST 15T AVE. STREET ADDRESS
Cmy-§T- 21 HIALEAH, FL CITY-ST- 7P —4 n E’_l
e O pelets TME L [Dchnge [T Acdition
- - e - s
STREET ADDRESS STREET ADDRESS =, & =
porling
crv-S1-2IP CITY-ST-2IP T ~
Tme 1 peiete riLe Y3 [ Chage § EJ Addiion
NAME NAME (AL -~
STREET ADDRESS STREET ADDRESS -
CIFY-ST-2IP CIY-SF- 7P
TME 3 Delete TIMLE 7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IF CITY-57-218
TITE —] Delete TLE . [ change [ Addition
NAME NAME Wil
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME O pelete THLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
cimy-§T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inforration
indicated on this repof upplemert‘q al report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | arm an officer or director

of the corporatich or |stee ermprowsred 1o execute this report as requirad by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an alfachmant with ar§addresy, with all other like empowered.

SIGNATURE: Ad oel24| S

SIGNATURE AND TYPED OR PRI P NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytire Phong §




P

Miami, 08/24/2005

To: Division of Corporations.

Subject: LA MOCANA SUPERMARKET INC

Dear sir,
As per conversation with your Department enclosed find my Reinstatement form,

as discussed, for the years 2004 and 2005 and applicable fees of $300.00, due that I

never received the annual reports and was dissolved without prior notice

due you had the wrong address, please re-instate my company asap.

Sincerely Yours truly,

Gl Loy

LOPEZ STINA
Pres1dent




