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T“ ' FLORIDA DEPARTMENT OF STATE
CORPORATION
REINSTATEMENT " Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  paq spoo 24734

1. Corporation Name

Carlos International Food,Inc. EENST@TEMEW “

C o n——t w7 " - - > . - -

2. Principal Office Address 3. Mailing Office Address I LSERE 7050 .
: L B AD2--0E0AR--TH7 #4908, Tt

1550 NW 128 Drive SAME

Suite, Apt. #, ete. Suite, Apt. #, etc. %ga
4. Date Incorparated or Qualified

108 To Do Business in Fiorida

City & State City & State 03/ 1 7/ 9 9
. 5. FEI Number Applied For

Sum‘lse, FL 65—0919198 Not Applicable

Zip Country Zip Country 6 i
" CERTIFICATE OF STATUS DESIRED rgf T or & Gt 08 Tequired

7. Name and Address of Current Registered Agent

Name

| Marianna_Montanaro

Street Address (PO. Box Number is Not Acceptable)

1550 _NW 128 Drive Apt 108

Suite, Apt. #, Etc.

City State Zip Code
Sunrise ' FL | 33323

| 8. |, being appoainted the registered agent of the above named corporation, am fa'miliar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

S .
e . 0@ e /2 =0 - O2

< REGISTERELVAGENT MUST SIGN

CR2E081 (9/01)

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

Ties Oficers anajor Disctors Ottoer anor Drocr Ciy  State Zip
.[/ 7%/4«#4 //%pmﬂ,o_o B350 000 (23 00 H/08 | Svnlse ,F 32332 3

10. [ certify 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 reinstatement application, the reasen 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 fisted on this form do not qualify for an exemption under section 119.07(3)(i), £S. The information indicated
on this application is true and accurate, and my signature shall have the same legafl effect as if made under oath.

g.-g,ﬁTURE:/ /ﬂ?é ‘Marianna Montanaro A= /0-OF 954-846-9797

- SIGN}H’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime PhnM—J

-




