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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE A
REINSTATEMENT Secretary of State a7 EPR 12 AM L= 3L
DIVISION OF CORPORATIONS
e b8 A
“ . s-. e .

DOCUMENT #  ris000004577

1. Carporastion Name

1OPCO FOODSERVICE MARKETING, TNC.

APR 1 2 2017

B2 Prncipal (fice Address - No P.O. Box # 3. Meiling Office Address
5201 West Laurel Street 5201 West Laurel Strect L BERGER

CR2WOBL {(11/718)

“Buns, Apl ¥ alc, Saia Apl # sl
'-!. Ba a ncnrpurama or Euglhad

To Da Business ir: Flonda

| ity & Slata Tty & Slals 10415/201 5
. [Ty Applied For
| . . 5. TEVRuE
fampa F1. Tampa, FL TTal AP HCabie |
7B CEuniy P CooRty
O CRRTIFICATE OF 5TATUS DESIRED Rl (e

fara Lembcate of S1:tus

H36:117 UISA 33607 LISA
i

. Name and Address of Current Registered Agent

—TETE
National Registered Apents, Ing,
—Streel Kddress (7.0 Box NOmbir s Not AZceptaplel

1200 South Pure ksland Road

[~ S, AL W, EIC.
" TRy ) B Zip Tode g
Plantation FL 33324
ol - R |
B. 1. being appointed the registersa ageant of the abave namad corporabon, am famibar with and accept the ohligatons of secton G02.0503 or 6170503 F.8
3 (2 ‘
Signature of \Q,-\v&;,_;y A .
Registerad Agent ! B (th?v\ Date 4/11/2017

REGISTERELD AGENT MUST SIGN

9. Names gnd Strezt Addresses at Each Officer andfor Direcior (Flatioa nonproft cemonalions must list atleast 3 diectors)

Tites Offtcers Er?fﬂ?f'mam s&r;:::\:; .7:: S;E;g: City J State + 2tp
Pres John Goodman 5201 West Lawel Street Tampa FL 33607
B Sec John Goodman o 3201 Wesl Laurel Swreet o Tampa FL 33607 B
Tres John Goodman 5204 West Laurel Strect Tampa FL 33607
Direct. John Goodman $201 West Laurel Street Tainpa FL 33607
N Zoe—2017

10. E.mail Address:

{To bz used Tor fulure annual reponl natification)

1. Poerify thet | am an uﬁmr ot arector or the yeceived ol rusier ampowslad lo axeculs s apphcalon as provwided Tor In chapler EI)-?‘LDr 817, F.S, Ifurlhet Sortfy thal when Lling ths
reinslalement applicaion, tha reason for dssolulion ham been dirminatad. the corporate name calisling thas regquirements of sackion 807.0401 or §17.0401, F.5., and \hat o fecs
owns by (ha corporation hava beten paid. | Turthsr cartify, tha information indicatad on this appheationis tus and ascurate, and my signoture shall have the sams legal sfecl as
if made under oath, | am aware that fatae in‘ormation submitted in a documant to the Department of State constiiutes a tird degrae felony as provided for in 5.817.155. F.8.

SIGNATURE: o ‘1\& John Goodman /1142017
—l A% 2

NATURE ANG TYFRODR PRINTED MAME OF SIGNING OFFICRN UR URECTOR = TNTE CXTYTASE HRENS N

FLODA = 021730 % Wolters Kluwer Oulanz




