PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Sacretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS ol fSl[)iE DF C‘% g FE'DSFQ%; '% NS

D P97000064187
v 99OV~ PH 41 53

QUISQUEYA FOOD MARKET, INC.

Principa! Place of Business Mailing Address

02 SOUTH DIXIE HWY 302 SOUTH DINIE HWY
LAKE WORTH FL 33460 LAKE WORTH FL 3460
If above addresses are incorrect in any way, line through incorrect information and enter corvection below. RE'NSTATEMENT

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable or Qualified
"o Do in Florida

Suite, Apl. ¥, etc. Suite, Apt. #, etc. 07!24““’

5. FEI Number Appliad For
Cry RS Gy E S 650760513 o p——

8. Q7s

- SS 75 Al b e qunes

Zp Country zp Country CERTIICATE OF STATUS DESIRED [] RO

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at loast 3 directors)

Name of Officers Streel Address of Each
1Trtle(s) ) and/or Directors 3 Officer and/or Director ‘ City / State / Zip
P RODRIGUEZ, PEDRO 302 SOUTH DDJE HWY LAKE WORTH FL 33460
2DNno003038822—
~-11/09/ 99--01005--020
8. Name and Address of Current Registered Agent 9. Nams and Address of New Registered Agent
Name
HERNANDEZ, RUFINO
302 SOUTH DIXIE HWY Strest Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33480 Sults, Apt. #, EiC.
[ City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am famiiar with and accept the obligations of Section 607.0505, F.S.

si ' . ’ E?E’,_.
S o edlan fRemrlomtpe(D I be __|D-28-99

REGISTEREQ/AGENT WUST SIGN

11. [ certify that | am an officer or director or the receiver or trustes empowered (o 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 satisfies the requirements of section 607.0401 or 617.0401, F.S., that el fees
owed by the corporation have bean paid and the names of individuals listad on this form do not quakfy for an exemgtion under saction 118.07(3)i), F.8. The Im‘otmatlon indicated
on this epplication is true and accurate, and my signature shall have the same logal effect as if made under oath. 4

AR o-2g A9 :

] DFFK:ER OR DIRECTOR Dato Daytime Phone #

SIGNATURE:

CR2E040 (5/99)




