CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS 07 0CT | 0 PH L: 39
.“:‘.“‘ T " 3 | tfu.
DOCUMENT # P96000048359 L st rL-'J’,:mH

1. Corporation Name

American-International Food Corp.

2. Principat Office Address - No P.O. Box # . Mailing Office Address “ i 0 6 - 0’7
7702 Brisk Ocean Ave. 7762 Brisk Ocean Ave. REINSTA[EMS{EKJ:
Suite, Apt. #. etc. Suite, Apt. #, etc.
4, Date incorporated or Queiified . / I
To 0o Business in Florida ]
City & State City 8 State ’ ° (9 3 l C( b
Las Vegas, NV Las Vegas, NV 5. FEt Number Applied For
- = Not Applicabla

Zi Country Zip Country 5. X

591 78 USA 89178 USA CERTIFIGATE OF STATUSDESIREDD o o e

7. Name and Address of Current Registered Agent
rﬁ"borp Services Inc. %he reinstatement fee is imposed, except in

mrcumstances which the entity did not receive

i“fg“g‘gﬁéﬂﬂﬁ’ d‘mbeﬁworfhb'e) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

[dxahatchee EL 133478

8. |, being appointed the registered agent of the above named corporation, am familiar yith and accept the ob!iqa:ioz of section 607.025 or 617.0503, F.8. ’é‘*
g !; f { ! . f ¥l ‘e

Signature of .
Date lo-s -0 1‘

Registered Agant

REGISTERED AGENT MUST SIGN

9. MNames and Street Addresses of Each Officar and/or Director (Florida nonprofit corparations must list at least 3 directors)

Tites Offcars andler Diractors Olfeer arciar Dieator City/ State / Zip
president | Jennifer Gottlob 7702 Brisk Ucean Ave. Las Vegas, NV 89178
CFO | Jennifer Gottlob 7702 Brisk Ocean Ave. Las Vegas, NV 89178
secrstary | Jennifer Gottlob 7702 Brisk Ocean Ave. Las Vegas, NV 83178
Director | Jennifer Gottlob | 7702 Brisk Ocean Ave. _ |Las Vegas, NM QQJ 78
10T 0105 --I‘ll ic1 dut.‘:'ﬂll i
Hly ,

10. | certify that | am an officer or director or the receiver or frustee empoweread 1o execula this application as provided lor in chapter 607 or 617, F.S. I further certify that when fiting
this reinstatement application, tha reason for dissolution has been eliminated, the corporale name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the comparation have been paid and the pames of individuals listed on this form da not qualify for an sxemption contained in Chapter 119, F.5. The information indicated
on this appliczu’or' is true and accurate, an ‘gignature shall have the same legal effect as if made under cuth.

SIGNATUR %Z N eandae C%T‘\—LOI:; T2 414 6YE=2

{ o
/9§IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




