2006 FOR PROFIT CORPORATION

-

REINSTATEMENT

FILED

DOCUMENT # P99000100777

1. Entity Name

MIAMI FOOD MARKET, INC.

> INov 09, 2006 8:00 A.M.
Secretary of State

Mailing Address

BUILDING 125 TYLER STREET
PORT NEWARK, NY 07114

Principal Place of Business.

1200 ANASTHASIA AVENUE
CORAL GABLES, FL. 33134

IS A ENIENY_&0

C':.'"

2. Principal F’Ia‘ce of Business 3. Mailing Address

D T

Suite, Apt. #, etc. Suite, Apt. #, elc.

10062006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEl Number Applied For
65-0963541 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Siatus Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LITTLE, MICHAEL G

N
ame T, (rEI\IE pRES'COTT

911 CHESTNUT STREET
CLEARWATER, FL 33756

Street Address (P.O. Box Number is Not Acceptable)

1Loo ANASTASIA AvE

City Zip Code

CoRAL GABLES FL 33134

8. The above named entity submits this statement for the purpose ol changing is registered

the obligations of reglsiersd agent. Z P
WAL 5 o

SIGNATURE

office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

(oY —06

Signature, typed or prnted name o registered agent ;vd titler f applcatle.

{NOTE: Rogizinred Agent signature required when reinstating)

' DATE

FILE NOW!Il FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIHLE PSD O Delete TLE O Change [ Addition
NAME PRESCOTT, T. GENE NAME SOOI 1 e Caso

STREET ADORESS | 1200 ANASTHASIA AVE STREET ADDRESS 11 ‘—]' ;3 ,.mi ~" ;;'-" r";;.‘E“‘ —'-.'Tc *‘_1 A nn
cry-57-2¢ | CORAL GABLES, FL 33134 oirY-ST-21P A eSS TRLS e

ME vD O petete TITLE Ol Change ] Addition
NAME VON DOHLEN, GENAR D NAME

STREET ADiMESS | BLDG 125 TYLER STREET STREET ADDRESS

CTY-S7-21P NEWARK, NJ 07114 CiTY-S1-2F

MLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-§1- 2P CITY-5T-2P

TITLE [ pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21F CITY-ST-2F

TmE O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-7IP

TLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-21p cny-st-aip

12. | hareby cerlity that the information supplied with this liling does not quality for the exem
indicated on this report or supplemental report is true and accurate and that my signatur

to exacule

other like

Rrtrnn,

ol the corporation or the receiver or lrustea empower
changed, or on an attachmenl with an ith

SIALM AT I,

plions contained in Chapter 119, Rorida Statutes. | further certily that the infonmation
e shall have the same legal elfect as il made under oath; that | am an officer or director

(s repor(} as reqyjred by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
%qwera %

lo Q906




