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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
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Registered Agent
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10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of sectich 607.0401 or 617.0401, F.S., that all fees
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State of Florida
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Réf: Reinstaternent of: The Best Latm Food TInc.
" Document # P99000084824 o
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To whom it may concern;

-1, acknowledge that my client has been move of business location and at the same time he did
- .- —notify to-Div: of Corporation the new- busmess address:-622-NE 8™ Street — Hallandale; FL
33009. -

I, making a motion to: Corporation Reinstatement, and request to void fees.

We do not get any form in the mail for wrong delivery. Enclose is the check # 2316072655
$ 150.00 for the period 2000 and also we are sendmg other check # 2316072666 for the
period of 2001. $ 150.00. TE { .

We éré sén&iﬁg ;e;?tra éopy to be stdﬁlped and send back to my attention for file,
and don’t hesitate to call me for any question and thank you for your consideration.

Pedro E. Soria



