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1. Corporation Name
P.C. Foods of Sebastian, Inc.
| Principal Piace of Business ____ Mailing Address '—
One Biscayne Tower
Suite 1470
Miami, Florida 33131
If above addresses are incorrect in any way. line threugh incorrect information and enter correclion below.
,‘2 New Principal Office Address, It Applicabie 3. New Maiiing Office Address, If Applicable T4 $a,8c:n§0,pm1_ed“ (’;:}‘T)gm_”_"’—
Q usiNess in Foriga
Suile, Apt #, efc. Suite, Apl. #, elc I 7/1 1/86
— o | 5 FEINumber Apphed For
Cily & State City & Stale 50-27280 5§_,
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7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprolil corporalions must list at least 3 directors)

Name of Officers Streel Address of Each T 7
Tle(s) and/or Direclors Ofticer and/or Director City / State / Zip
2 3 3 {Do NQT Use Past Ofice Box Numbers) o 4 o o
P,D Felipe Antonio Custer 2475 S. Biscayne Dr. #6 Coconut Grove, Florlda 33133
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s Regina Florez One Biscayne Tower,Suite 1470 Miami, Florida 33131
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8. Name and Address of Current Regls!ered Agent 9. Name and Address of New Heglstered Agent
Name g:?
B
Richard J. lee, P.A. Streel Address (P.O. Box Number is Not Acceptable) - é
2655 leJeune Road &
Sth Floor Suite, Apt. ¥ Etc. T T &
Coral Gables, FL 33134 S
City Stale Zwp Code
- | -

rporation, am familiar with and accepl the obligalons of Section 607 0505 F.§.

10 1. being appom lhe regist,
Signature ol — -
Rgglslered Agent B\[ . Date g ,z- 9 9
[21 D AGENT MUST S!GN

11. This corporatlon OWeS the curragnt year (See other side for information
intangible Personal Property Tax due June 30. Yes O No on intangivle tex) AD

12. 1 cerlify that | am an olticer or director or the receiver or Irustee empowered 10 execute this apphcaton as provided for in chapter 607 or 817, F.S. | further cerity that when filing
this reinstaterment apphicaton, the reason for dissolution has been elminated, the corparate name satisfies the requirements of section 807.0401 or 17,0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals isted on this form do not qualify for an exemphion under seclon 119.07(3)1), F.S The information indrcated
on this application is true and accurate. and my signature shall have the same legal eltect as if made under oath.
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