PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e RN . . . -
%A%\ FLORIDA DEPARTMENT OF STATE
iy Secretary of State FILED
DIVISION OF CORPORATIONS o
10 MAR 1’2 PH 2: 03
DOCUMENT # F95219 SECRETARY OF STATE
1. Corporation Name TALLA JASS E Forg \‘iH[ f
FOOD COURT CORPORATION 10n1E54 19551
03/12710--01022--00d — #%1500.00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 2 }l}tﬂ' '1‘;5;" 5-:,’ ‘—;i _1055 Em;; }}FD -
8271 SW 185TH TERRACE 13311 SW 24 ST CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, etc. |
4, ?at&!n;orporateg ('J:II' Q'L;zliﬁed I
0 usmness in Flon
City & State City & State e 08/04/1982 — l
. | Number Appli o
MIAMI FL MIAMI FL 592510527 Not Applicable
Zip *| Country Zip Country 6 ; .
33157 USA 33145 USA CERTIFICATE OF STATUS DESIRED {7 a8
7. Name and Address of Current Registered Agent
Name . L R
The reinstaternent fee is imposed, except in
MlCHAEL’ CAROLYN M circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
8271 SW 185 TERRACE are certifying the prior notices were not
Suite, Apt. #, Etc. received and. requesting the reinstatement

fee be waived.

City State Zip Code
MIAMI | FL |33145
-

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Signature of .
Registered Agent ,L,._Q Date FEB 3, 2010
REGISTER GENT MUST SIGN
I
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) I
f Name of Street Address of Each - ! I
THies Officers and/or Directors Officer and/or Director City / State / Zip

PTD|MICHAEL, CARL M {8271 SW 185 TERRACE|MIAMI, FL 33157

VSD |MICHAEL , CAROLYN M |8271 SW 185 TERRACE |[MIAMI, FL 33157
V  |VARGAS, GLADYS 1051 NW 14 ST 121 MIAMI, FL 33136

V  [MATIAS, CARLOS 1051NW 14 ST 121  [MIAMI, FL 33136

! /

iz

0. E-mail Address: NANCYMIGUEL@BELLSOUTH.NET

0 be annual notificat

11, | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.$. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that ali fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

I

s.:;:;ﬁkif’;g@_%ﬁ&aﬁcm\mm M MICHAEL 02/03/2010 3052557376




