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—_
APPLICATION

REINSTATEMENT
}__,___,___4__,—.
OCUMENT # 5 g2507

[ “Principal Place of Business

F New Principal Oflice Address_ Il Applicabia
Suite. Apt. #, efc.

Cily & Stale

Namos and Streel Add resses

1

Signature of
Registered Agent

SIGNATURE:

FOR

Corporation Name

MIAMI DISCOUNT MEAT & FISH, INC,

00 S.W. 163 Avenue
't . Lauderdale, F1 33331

-

If above addresses are incorrect in any way, ine through incorrect information and entar correction below.

Name of Ofticers
ancfor Directors

__ & Nameand, and Address ol Currem Registered Aéenl
Sixto Mendez

5400 S.W, 163 Avenue

Ft,

Lauderdale, F1 33331

1. ThlS corporatlon owes the current year
__Intangible Personal Property Tax due June 30.

owed by the corporabion hav
on s apphcabon is frue a

GNATURE AND TYPED OA PRINFED N OF st

Mailing Address

5400 S.W.
Ft., Luderdale, F1 33331

3 New Mailing Office Address If Applicable -
“Sude Apl Hete.

Ciy & State

Zp "_"'_'J'?éun'?r? T

of Each Dincer and'm Dlreblor (Flonda nonproht corporauoms mus1 |ISl al Ieasl 3 dwrcctors)
13

| 3400 S.W.

491

S
TALLARASSEEL,

163 Avenue

To Do Business in Florida

5 FEINomber
65-0296009
6

Stree! Address of Each
Officer and/ar Director
(Do NOT Use Past Office Box Numbers)

163 Avenue

T I\Nramg
Sixto Mendez
| Strect Address (P.O. Box Numbar s Not Accaptable)’

5400 S.W. 163 Avenue

Suite. Apt #, Etc

ey
Fort Lauderdale

alion, am familiar wilh and accept the obligations of Section 607 0505 F &

Date

Yes [EI ,NO [:l

7-6-99

FFICER OR DIRECTOR Oates

v
]

[N

E.L e i

Tazue Iﬁéb-raorated or Qualified

$8.
CERTIFICATE OF STATUS DESIRED D

&!HHrfih. (L]

_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
Katherine Hartis
Secretary of Slate
D!VISION OF CORPORATIONS

b

39 JUL -9 AMII: 2P

ATE
FLORIDA

9-26--91

8. B Name and Address of New Regls!ered Agenl

Slate

|FL

7-6-99

Apphed For
Not Applicable

75 Additional Fee required
for a Certiticate of Status

s kddLs (0

ZpCode
33331
b .‘," 4

oninlang ble tax )

954-4341014

Daytimc Phonc 4

(See other side for information

121 certily that | am an oflicer or direclor or the receiver or trustee empowered to execute this application as prowided forin chapter 607 or 617, F.S | furiher cadify that when Riling
thus reinstatement apphcation, the reason for dissolution has been eliminated, the corporate name satishes the requirements of sechion 607 0401 or 617.04C1 . F.§. that all fees
en paid and the names of indwiduals hsted an this farm do nol guality for an exenphon unde: section 118 07(3)(n, F.§ TI e intormatien ind.caled
scurale, and my signature shall have the same legal effect as it made under palh

ST

CR2E0R1 (12:98)




