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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING FHIS'TFORM
»  FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Jim Smith 03.JAN21 A 9 16
REINSTATEMENT Secretary of State -
’F DIVISION OF (Z)RPCJ.RATIONS SFC :])E i n\: ..UF C}T/}TE
3 TA[ {J\H‘.\]. 1 r" i L‘}ulr\&___m._ﬂ--—w—-‘"‘
DOCUMENT # F92000000508
1. Corporati}:m Name
Merex Food Corp.
- P R . P T R ] - - e - - T 1] IU'__'!"IS'_J‘T_P?"‘!«
1deldas; "“Llll_l =10 e
2, Frincipal Office Address 3. Mailing Office Address ' ) LP_ e r‘»hr_ : 1, —il'i"ﬂj ' 3 ?,*j":'g L
7995 NW 21st Street o 7995 NW 21st Street [(.ﬁ WRUNEY !..!u d. .J u J._:JL_' ﬂ 2 - 0 3
Suite, Apt, #, etc. - - Suite, Apl. #, elc. . _— ~
4. Date Incorporated or Qualified
To Do Business in Florida DECEMBER 7 1992
City & State City & State
R . [P L e s . B¢ FEINumber.. . ... . . Applied For
Miami Florida Miami-Florida— 133082929, NoUAppicatie
Zip < e [ Country o 1 ED .| Ceuntry 6. ]
33122 USA 33127 S Gl 2L CERTIFICATE OF STATUS DESIRED [, R Aff'f:::::g";f;;ﬂ's’ed )
7. Name and Address of Current Registerad Agent -
Name -
Dave Blumberg )
Street Address {P.0. Box Number is Not Acceptable} 7995 NW 21st STREET i ,.FC' i——l '—-i r!s—:l :3 ?l:!_f'? 1
MAZL2= P9 D g W]
Suite, Apt. #, Etc. = A
Ci :
Y Miami | EL | 7% 33122
8. |, being appointed the regi ff thg/above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of 7 E
Registered Agent _ Date x
/ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Oﬂ’#er and/or Director (Florida nonprofit corporations must list at least 3 directors)
[
Tities Officers mndrer Directors et antior Direcior ity / State / Zip
p Dave Blumberg T T T 7095 NW 21t STREET T | Miami FIGHIF 33122~ e

I E—— —

10. | certify that | am an officer or director or the receiver or frustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 5607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and th names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.5. The |nformatnon indicated

on this application is true and accurate, and the same legal effect as if made under oath. \

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | . . Vpaw . T~ .= Daytime Phone #

SIGNATURE:

— —

__ SIGNATURE AND TYPE

jf f/;z

_43'



