PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1HIS FORM.

ARPLICATION FLORIDA DEPARTMENT OF STATE
A FOR Katherine Harris -

Secretary of State
REINSTATEMENT

DIVISION OF CORPORTATIONS . F, L ED
DOCUMENT # 573579 00 0 25 1 g g

1. Corporation Name

DOUBLE G FOODS OF FLORIDA, INC. TEEEE%E%%E EOFﬂSoT;%E

Principal Place of Business Mailing Address

e it TR
MIAMI FL 33136-6005 “MRFE-99496-0086
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REWAW

2. New Principal Office Address, [f Applicable 3. 'hi?"i M'q-ailing Office Addressd If Applicable 4. Date Incorporated or Qualified
Nw 3 zv]_ Ve, To Do Business in Florida
Suite, Apt. #, etc. - Suite, Apt. #, etc. p - - 05125”978
3 KQO 5. FEI Number Applied For
City & State City & State | F 5 2 A 59-2813156 Not Applicable
| Miami £ 33t 5 .
zp Country Zip 33126 C°”“‘“’A CERTIFICATE OF STATUS DESIRED [] RASSuvninbotiivmbe
12 VS
7. Names and Street Addresses of Each Officer and!or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each )
1Title(s) and/or Directors Officer andfor Director 4 City / State / Zip
2 3
PSD ZAC ZAC, GEORG! JR 777 NW 72ND AVE MIAMI FL 33126
N r
A : -
SoOoon34S99S8——1
-11/83/ 011214 1
w0k 750, 00 serlk 030,00
8. Name and Addrass of Current Raglstered Agent 9. Name and Address of Mew Reglstered Agent
Name
ZAC ZAC, GEORGI JR Street Address (P.O, Box Number is Nol Acceplabla)
777 NW 72ND
MIAMI FL 33126 Suite, Apt. #, Etc.
/‘ / City State | Zip Code
10. I, being appointed the registered agé apled chrporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of Iy o T i Of {3 I t0
Registered Agent X : \ L T . 4 Date . d
NAGENT MUST SIGN |
11, 1 gertify that | am an officer of dir or the re: iverﬂ trusth¢ empowered to executs this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement applicatior}, the réason for digsolution ha en eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation hav! names of fnflividuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.$. The information indicated
on this application is true and a Tang my signature sAll have the same legal effect as if made under oath.
SIGNATURE: 3 o/~ <ot | [ /A . 3 IO“Q 00 (30()2,6(25700 x |12
SlGTTURE AND WPEWINTE’ uAyiz OUING OFFICER OR DIRECTOR ¥ Date " 7 Daytime Phone #

DOS24872 AF

CR2E040 (8/00)



