PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINé THIS FORM.

APPUW’/ G FLORIDA DE.P.AHTM.ENT OF STATE SILED
¥ Jim Smith S R O
Secretary of State
REINSTATEMENT o DIVISION OF CORPORATIONS QZNOV -7 PH 1212

DOCUMENT # V54910 SEGive et OF STATE
TALLAHASth FLGRIDA

1. Corporation Name 9
PEOPLE’S MARKET, INC. ;
Principal Place of Business Mailing Address
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below. .
2. New Principal Office Address, IT Applicable 3. New Mailing Office Address, If Applicable " 47 Date Incorperated or Qualified

To Do Business in Flarida 07/30/1%2
Suite, Apt. #, etc. Suite, Apt. #, etc. —
5. FEI Number Applied For

City & State City & State 65-0379394 Not Applicable

; ; 8. $8.75 Add't'r; -al- I;c;.-e re uired"
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ PR Sahmlinedn ol

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Ttets) | andlor Dirociors \ Offcer andior irectr . City / State 12
P |PORTALS, PIERRE 1027 SW 4TH AVE. DELRAY BEACH FL
v | PERRE, ZE0 1027 SW 4TH AVE. | DELRAY BCH. FL

[ S——

\/
WD C EBOOOoDsSs 20995
FH

\\P 70T E=—=0T037--012 #4150, 0

CR2EQ40 (8/02;

"* §. Name and Address of Current Registered Agent 9. Name and Address of New Registéred-Agent
Name
PORTAUS’ PIERRE Street Address (P.O. Box Number is Not Acceptable)
1027 S.W. 4TH AVE. =
DELRAY BEACH FL 33444 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signatura of @
Registered Agent X .

_ SRS (] Date / / /J; A gol-
,,,,_-‘—/——\(HEGHG&NGENT MUST SIGN
i

11. | certify that | am an officer or director or the receiver or frustee empowerad to executs 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 exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the samae legal effect as it made under oath.

SIGNATURE: )&% ; r@ﬁﬂﬂq }:,\?';5 = @ééﬂ Rie ///’5 /z“&

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




PEOPLE’S MARKET, INC.

Portalis Pierre

712-714 W. Atlantic Avenue

. Delray Beach, Florida 33444
ta - 561-272-6155

November 5; 2002

Attention Reinstatement Department
Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32399

RE: Corporate Name: People’s Market, Inc.
Waiver of Reinstatement Fee
Petition For Reinstatement
Document #: V54910

Dear Sir or Madam:

Please be advised that this letter serves to memorialize our conversation with regards to the
above-referenced corporate matters, with one of your administrative assistance today, in the
Reinstatement Department.

We have just learned that our corporation was dissolved on October 4, 2002 due to failure of the
filing of the Profit-Corporation Uniform Business Report. We have not received a UBR report
for the prevnous year Therefore, we are requesting a waiver of the reinstatement fee, as a direct
-result-of"same. - - - - - :

Enclosed herewith, please find a check in the amount of $150 for year 2002.  Would you please
follow-up with a correspondence which confirms that the corporation has been reinstated. Thank
you for your condescension in this regard.




Attention Reinstatement Department
Department of State

Division of Corporations

November 5, 2002

Page 2

Sincerely,

People’s Market, Inc.
Portalis Pierre
President '

PP/fm

Enclosure




