PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFlM

APOLICATION FLORIDA DEPARTMENT OF STATE
FOR gathenne Harris
. ecretary of Stat - - g
 REINSTATEMENT ontson oF cosorations FILE )

1. Corporation Name

PTX FQOD CORP.

Principal Place of Business Mailing Address

2269 SAW MILL RIVER ROAD
PocBemdS  BLDG. #2. FL. #2
ELMSFORD NY 10523

2969 SAW MILL RIVER ROAD
FEbewmE  BLOG. #2. FL #2
ELMSFORD NY 10523

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Cffice Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07 ,1 3 ,1994
.| Buite, Apt. #, elc. Suite, ApL #, 8tC..— — e e — — fe- el lini e
. 5. FEINumber . .. .. Applied For
City & State . — City & State 13-2706723 Not Applicable
. . —_— —_ _ |—_ = —— — 5 .
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N (s SO e roeuyY = = cErTrGATEOF STATUS DFaeD L] |
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
) Name of Officers Street Address of Each . )
i Titte(s) 2 and/or Directors a Officer and/or Diractor 4 City / State / Zip
C SILVERMAN, MARVIN 100 LAKE SHORE DR. #1654 N.PAIMBEACHFL <3 “$Of
] SILVERMAN, PHYLLIS 100 LAKE SHORE DR. #1654 N. PALM BEACH FL 33408
i .
v BUTEAU, AMY 1504 EAGLE BAY DR OSSINING NY 10562 f 5@

P BEN-ONI, ZEEV EL CERRITO CA Cf q <R d
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

. Name
SILVERMAN, MARVIN ' o Street Address (P.O. Box Num
100 LAKE SHORE DR, #1854 e
N. PALM BEACH FL 33408 L Sunw
City State | Zip Code
FL

=CQUIRED

Signature of

Registered Agent

REGISTERED AGENT MUST SIGN

//f?/ﬂ)—
77

11. [ certify that | am an officer or director or the receiver or trustae empowaered to exacule 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 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath.

sicnature: “STGNAT AV TBEZIOEFEE

SIGNATURE AND TYPED OR PHINTE# NAME OF SIGNING OFFICER OR DIRECTOR

/1Y /0l

Date

Caytime Phone #
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