PLEASE READ ALL INSTRUCTIONS BEFORE COMFLE 1 ING | Ao FURM.

.. -APPLICATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR Secretary of State . ”;,Egi_ o
REINSTATEMENT DIVISION OF CORPORATIONS " e ﬁ ,,%ff.f\?i ;i;‘
TEPOR AT

DOCUMENT # P99000106454

1. Corporation Nama

B E C S BABY AND VIRIETY FOOD STORE, INC.

060CT 15 py 3: 5g

Principal Place of Business Mailing Address

519 EAST SAMPLE ROAD
POMPANO BEACH FL 33064

519 EAST SAMPLE ROAD
POMPANO BEACH FL 33064

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

M.
REINSTATEMENT o)

2. Naw Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 12/%’1999
Suite, Apt. #, etc. Suite, Apt. #, 61C.
_ — o 5. FEI Number Applied For
City & State City & State L5-0969 139 Not Applicable
<]
i i . 8.75 Additional F ired
Zie Country Zip Country CERTIFICATE OF STATUS DESIRED (1M e of gean T

for a Certificate of Status

7. Names and Street Addresses of Each Officar and/for Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
| Title(s) s and/or Directors 3 Officer and/or Director s City / State / Zip
PTD | DESIR, BENEDIC 3490 N.E. 1ST AVENUE, SUITE #8 POMPANO BEACH FL 33064
vSD DESIR, CHRISMENE 3490 N.E. 1ST AVENUE, SUNTE #B POMPANO BEACH FL 33064
20000343431 2——7
= 1 UEESKG‘E}-—D‘;SE‘:; =3 T
s 000, 00 x50, 0D
o !0\\\ 5
8. Name and Address of Current Registered Agent 9, Name and Address of New Repistered Agent
R - e i e | NBMO T eemm . [ e - _ —_—
PREMIER MANAGEMENT COMPANY Street Address (P.O. Box Number is Not Acceptable)
1437 N.E. 4TH AVENUE
FORT LAUDERDALE FL 33311 Suite, ApL. #, Elc.
City State | Zip Code
- FL

10. 1, being appeinted tl

E /amiliar with and accept the obligations of Section 607.0505, F.S.
T

f= o
(04 Q0

fo- 13000

Date

. .l
& regisijrodiagent gfth ove named corggration,
A = I ] -
Signature of )\ (fél “\q‘l; kM P { P
Registared Agent ASA Y [=0)07N7 A N
| ey \ LI 2

A REGISTEREIM.GENT MUST SIGN

11. 1 certify that | am an officer or director or the receivar or trustee empowered to execute this application as provided for in chapter 607 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 fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemyption under section 119.07(3)(i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

v

/o - 17— oo

Date Daytime Phone #

s -F96-0207

0025028 AF

CR2EQ40 (8/00)



