PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

M
FLORIDA DEPARTMENT OF STATE P‘H"LI Wl

APPLICATION Jim Smith
im Smi
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # F83457 -

1. Corporation Narne

FAMILY FOOD DISTRIBUTORS, CORPORATION

03 Ja le Py o227

Principal Place of Business Mailing Address
1335 WEST WASHINGTON ST 1335 WEST WASHINGTON 5T
ORLANDO FL 32805 ORLANDO FL 32805 DALY e
0171440301 ~-015 %200, 10
If above addressas are incorrect in any way, line through incorrect information and enter correction below. /
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Busingss in Fiorida MIO2’1982
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number Applied Far
City & State City & State 59—219&48 Not Applicable
- 2 _ - : : 6. 8.75 Additio oe req
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [jNpameei
7. Names %nd Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . )
Jme(s) 2 and/or Directors N Officer and/or Director 4 City / State / Zip
PD RESTREPO, SANDRA M 3307 SOUTHWEST 28TH PLACE CAPE CORAL FL 33914
SD ESTEVEZ, JOSE L 1308 WEST PRINCETON ST ORLANDO FL 32804
OR-C5 Uk T8
v = =
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
ESTEVEZ, JOSE Jose EsTEvEZ
- Streat Address (P.O. Box Number is Not Acceptable) -
5029 CITY ST 335 W. WASHINGToN ST
APT 1814 Suite, ApL. #, Etc.
ORLANDO FL 32839 ' ,
City State | Zip Code
OoftLanO FL| 32805

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the ebligations of Section §07.0505, F.S. or §17.0505, F.S.

\

Signature of BSU] @

Registered Agent

LE

\URE REQUIRED e 1]2[03
\ \ REQISTERED AGENT MUST SIGN L

11. | certify that | am an oﬂicaMiremor or the receivar or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 ar §17.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)()), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

LG UNATN R B EELHERED \l‘i [03 LLO']-Y‘-{'C?‘GO’-H

m\wns AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZED4D (8/02)



81/83/2083 15:4@ 4878411875 FAMILY FOODS GORE ST PAGE B1

pre i)

Family Foods Distributors

1335 West Washington Street
Orfando, FL 32805
407-849-0041

January 9, 2003
To Whom It May Concemn:
Unfortunately, the previous notices were not received by us here at Family

Foods. We request that you waiver the penalty. Enclosed is the $300 fee for
2002 and 2003. Thank you very much. ‘

cerely,

Jose/Estevez
Secretary



