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CORPORATION R 3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Hitea Secretary of State FILED
DIVIS OF CO
ION OF CORPORATIONS 10FEB {9 PHI2: 31
DOCUMENT # F92000000508 SECRETARY Or STATE
1. Corporation Name TAL ‘“Q\i; O
MEREX FOOD CORP.

REINSTATEMENT 04~

Jo—

ﬂuul?ﬁu32ﬁ3¢

2. Principe Office Address - No P.O. Box # 3. Mailing Office Address
2410 - !
8150 NW 84 STREET 8150 NW 84 STREET 2/10--01n05--U4 - #+1350. 1
Suite, Apt. #, efc. Suite, Apt. #, efc.
4. Date Incorporated or Quaiified
Y. S E S To Do Business in Florkia 12]07]1 992
5. FEI Number Applied For ||

MEDLEY, FL MEDLEY, FL T AophedFer_
Zip Country Zip Country 3 e

33166 USA 33166 CERTIFICATE OF 5TATUS DESIRED [ RS RA

7. Name and Address of Current Registered Agent
Narme J O The reinstatement fee is imposed, except in
22’;23:‘(8{:“555“?“ v = circumstancas which the entity did not receive
. Acceptabl the prior notices. By checking this box, you
81.50 NW 84 STREET J are certifying the prior notices were not
Suie, Apt. #, Etc. J received and requesting the reinstatement
v P fee be waived.
p
MEDLEY FL (33166
S
8. |, being appoi vﬂ;? aguﬂdthenhovenanwdootpomm am familiar with and accept the obligations of section 807.0505 or 817,
e et - /7é5 zaca
REGISTERED AGENT MUST SIGN
P S

9. NammdSmmdrquEthlﬁwsndelm(Ma nonprofit cororations must list & least 3 dinsctors)

Titles

Name of Stree! Address of Each .
Officars and/or Directors Officar and/or Director City / State / Zip

P

DAVID BLUMBERG 8150 NW 84 STREET |MEDLEY, FL 33166 TH

10. E-mail Address:

{To AUl notification

J—
11, [ certity that | am an officer or director of tha recsiver of trustes empowered to exacute this application as provided for in chapter 607 or 617, F.5. | further ceriffy that when filing
this reinstatement application, the neason for dissal beeneﬂrmnated the corporate name satisfies the raquirements of section 807.0401 or 617.0401, F.S., that all fees

R

indicated on this application is true and accurate, mdmwn?ahdlhmﬂnmlmeﬁedasﬂ

§ Fed D0d

SHINATURE AND PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dats Daytime Phons #




