- O Y

: REINSTATEMENT

2007 FOR PROFIT CORPORATIGN

LA

DOCUMENT # L40731

1. Entity Name

FRESH BET INC.

Principal Place of Business

13080 CORONADO DR
MIAMI, FL 33181 US

Mailing Address

13080 CORONADO DR
MIAMI, FL 33181 US

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suite, Apt, #, alc.

Suite, Apl. #, etc.

FILED
07 MAY L PM 3: 58

. PR

|
b LA ASSLE, FLORIDA

AR TR AR
OREJIJN STA$5M5M39B (1/07) M?

City & State Cily & State 4. FEI Number Applied For
65-0158471 Not Applicable
Zi Countr Zi Countr iti
° 4 " Y 5. Cenilicate of Status Desired d $8.75 Additional
Fes Required
€. Name and Address of Currant Registered Agent 7. Name an ,A_d.g"’._‘.’_i’f New Registered Agent
Name

PICHARDO, RAFAEL
13080 CORONADC DR
MIAMI, FL 33181

Streel Address (P.O. Box Number is Not Acceptablg)

City

FL | Zip Code

8. The above nafhed entity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE
WO' registerad agent and lite if apphcania. (NOTE: Raglatared Agant mignature required whan reinstating) DATE

FILE NOWIY FEE IS $900.00
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D - [ Delete TITLE [ Change [ Addition
NAME PICHARDO, RAFAEL NAME i
SIREET ADDRESS | B4B8 S.W. 24TH ST STREET ADDRESS &0, 00
CITY-ST-2P MIAMI, FL 33155 CITY-51-71P
TITLE [ pelate TILE ) Change [ Aduition
NAME NAME A1
STREET ADDRESS STREET ADDAESS TSSO
Iy -ST-71P CITY-S1-2P T e
TITLE [ Delete TITLE i [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy=s)-zip e -0 T ary-si-op
TILE O pelele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE [ petete nLE O change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE 3 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2IP

12. | heraby certify that the jnformation supplied with this filing does not qualify for the exemptians coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporf oMsupplementat raport is true and accurate and that my signature shall have the same lepal effect as it made under oath; that | am an officer or director

rebaiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 10or Block 111t

hrpent with an addrass, with all other like ampowered.

of the corporation or t
changed, or cn an att

SIGNATURE: ¥

Sl RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Dayuma Phane ¥

1310
123

)



