aifachamen? /of2

¢ 7~ 2008 FOR PROFIT CORPORATION
REINSTATEMENT Lo

DOCUMENT # P99000059541 s e E D
1. Entity Name < A
BORGES, INC. 0BDEC 11 py 2 19
- SLLnE Ay
Principal Place of Business Mailing Address JULLAH ASS E E{:f FFE%%{EA
625 WASHINGTON AVE, 625 WASHINGTON AVE.
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
T T S TR ORI EAR
Suite, Apt. #, etc. Suite, Apt. #, elc. 11192008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
650931285 Not Applicable
Zip Couniry Zp Country 5. Certiticate of S1atus Desired O ?ese.;gpﬁ:‘:dﬂbna!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BORGES, EDSON
21243 SW 94TH COURT Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33189
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGMATURE ém /O A

ignaiure, typed or printed name of registered agent and lit“ if applicable. {NOTE: Registerad Agani signaturs requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTILE D ) {J Detete TILE [] Change [ Addition
NAME BORGES, EDSON HAME #
STREET ADDRESS | 21243 S.W. 94 CT smnmss()?/??/df 9000?’0‘38 /50 00
cary-s1-7P MIAMI, FL 33189 CITY-ST- 2P
TILE D [ Detete TLE [ Change  [J Addition
NAME BORGES, KARLA HAME
STREET ADDRESS | 23821 SW 108TH AVE. STREET ADDRESS
ciy-S1-2IP HOMESTEAD, FL 33032 CITY-ST-ZIP
TALE D 3 Delete TILE [ Change [ Addition
NAME BORGES, ANGELA NAME
STREET ADDRESS | 21243 SW 84TH COURT STREET ADDRESS
CITY-51-2IP MIAMI, FL 33189 CITY-ST1- 2P g
TITLE D [ Delete THLE [ cha S [ Addition
NAME BORGES JR., EDSON NAME :
STREET ADDRESS | 21243 SW 94 CT. STREET ADDRESS ﬂ 0
CiTy-S1-2ZP MIAM!, FL 33189 CITY-ST-2IP
e [ Delete e ) O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CilY-ST-ZiP - $T-2p
THLE O Dekte TIMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CiTY-51-21p Cy-§T-21P

12. | nereby certify that the information supplied with this tiling does not quaity for the exemptions contained in Chapter 119, Florida Statutes. | further centlfy that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an altachmenl with an address, with ali olher like empowered.

SIGNATURE: _&fa2n ﬂ)%/v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (¥ FICER OR DIRECTOR Dale Daytimeg Prone #




L 05 R

Borges Supermarket & Cafeteria

May 20, 2008

To Whom It May Concern:

This letter is to certify that we did not received a rejection letter , only until we received
the disolution of the company we realized the problem that we are in, please wave the
$400.00 fee and reinstate our company. If you may have any question please do not
hesitate to contact us. Office:305-245-4655 or my cell: 786-277-0851.

4‘01@0(/\
Edson Borges W

President

625 Washington Ave. Homestead Florida 33030 Tel: 305-245-4655 Fax:305-245-9745
Email.borgesupermarket@aol.com



