)

_ CORPORATION
“IREINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 626890

1. Corporation Name

Food Spot No. 44 Incorporated

2, Principal Office Address

9990 SW 77 Avenue

3. Mailing Office Address

9990 SW 77 Avenue

Suite, Apt. #, etc,

Suite, Apt. #, ate.

REINSTATEMENT 5 0/

4. Date Incorporated or Qualified
200 To Do Business in Florida June 11 , 1979 I
City & State City & State 1
. . . . 5. FEl Number Applied For
Miami Miami
1am 591914744 Not Applcatie
Zip Country Zip Country 6 $8.75
- (3 Additional Fee required
331 56 USA 33 1 56 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Gurrent Registared Agent

Name .
Bruce Wilner

Straet Address (P.O. Box Number is Not Acceptable)

9990 SW 77 Avenue

PRLRLLI P P = e R
02/05/04--01060--011  #7p0.00

Suite, Apt. #, Etc,

200

TOOO2S3202167

e ks Bl T OO e D i'_"}ﬂ
City . . RIS 1Y R 3&&3&3 Ly gy 1AM
Miami FL | 33156

8. 1, being appointed the regiskered agent of {

Signature of
Registered Agent

wA™~

ove mtj corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

CR2ZEQ81 (10/02)

% 29068

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

ot S octars e eann o1 S cuy /state 12
PD Harris, Larry J 9990 SW 77 Avenue Suite 200 Miami, FL 33156
EXVP | Wilner, Bruce S 9990 SW 77 Avenue Suite 200 Miami, FL 33156
S Harris, Dolores 9990 SW 77 Avenue Suite 200 Miami, FL 33156
A e — — —

10. | certify that | am %ufﬂ
this reinstatement
owed by the corpq
on this application

tion have been paid
trug and accurgdte, agd

SIGNATURE: )

or director or the receivdr or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

ion, the reason for dissollfion has been eliminated, tha carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

the nalties of individuals listed on this form do not qualify for an expmption under section 118.07(3)()), F.S. The information indicated
signgture shat have the same legal effect as if made under oat}.

&t

So5 WpmpH

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i fey

Dats Daytime Phone #




