_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1=l FLORIDA DEPARTMENT OF STATE
AF PIF(% Katherine Harris
Secretary of State Qpeis f ! U
REINSTATE _ <+ DIVISION OF CORPORATIONS NS R Cr ;:’IA_;I‘%

DOCUMENT # P9800001 3295

1. Corpoiation Name

BIG FOOT GROCERY & DELI, INC.

93NOV 16 AM 8:14,5

Principal Piace of Businass

3306 W. BROWARD BLVD.
FT. LAUDERDALE FL 33312

‘Mailing Address

3306 W. BROWARD BLVD.
FT. LAUDERDALE FL 33312

are ncorrect in any way, lmc through incorrect information and enter correction below

A 000

Foabi e ok sy —
¢ Rew Pronc et Offce Address IF Apphcable 3. New Maiing Office Address, If Applicable T 4. Date Incarporated or Qualified
To Do Businaess in Florida 02 1 1%8
Sinfe, Apt #. ot e Suite Apl A &I /10/
) e 5. FE?lumbe,r , — «1Applied For

Cily & Stale City & State é ) ﬁ 8( / ? 5? ) Not Applicable
i Eoniy T oy 1 & $6.75 Additional Fee required

Zp J Country zp Country CERTIFICATE OF STATUS DESIRED [ ; i
T 7. Names and Stre;' Addresse.sFEach Officer and/or Dlréclor {Fiorida nonprofit corporations must list at laast 3 directors}
[ Name of Officers Streat Address of Each

Title(s) and’or Directars Officer and/or Director City / State / Zip

1 3 4

i PISD | JOSEPH, ELOIS 3306 W. BROWARD BLVD. FT. LAUDERDALE FL 33312
- T - T 1
| TOOOO3INOS9287——0
-12/02, ’El"!—leL!Fcl = Il
b RS — —_— e ——
8. Name and Address of Current Registered Agant 9. Name and Address of Naw Registered Agant
S T T L T TR h o
. JOSEPH, ELOIS Street Address (P.0. Box Number is Not Acceptable) T T T
1 3306 W. BROWARD BLVD.
FT. LAUDERDALE FL 33312 Suite, Apt ¥, Etc
City W State [ Zip Code

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

E@ JRFGIS %)éf NT MUST SIGN pare / d ,/f‘— ?:f

11| certify that | am an oficer 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 satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by the carporalion have been paid and the names of individuats listed on this form do not qualify for an axemption under section 119.07(3)(i), F-S. The information indicated
on this aophcation is true and accurale, and my signature shall have the same legal effect as if made under oath.

/ ) N
Fles-Jpocpy ,
gr{ } ';a,'!u:?—Plona #[_)% I \

| SIGNATURE:

SiHiat e of
Foeeg o beerenr Al

"SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

0081200 AF

CR2ED41 (8/99}




.
V; -

Dotogen 14,1999
o WHOM 11 MAY  CONGERN:

T ELNS sePH THE ONNER
AND PELISTERED AGENT DE Bif FCO!
Cbeehy %@MD [ELl HEPEDY DISPUIE
HAVING " PeleNeD DRIGINAL NOT1CE
Fofy, ANNUAL PREPORTS, ENOLDOED 15

A CHECK DUE FOA ANNUAL FEES .
ALL DTHER  INFORMATION 1S GORRECT.

SINCERELY,

LS JosefH




