CORPORATION { 5‘57 ®, FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT o Secretary of State -
BIVISION OF CORPORATIONS 09 HA Y ! I AH | O
J L‘,‘IL‘ e ) i ".- o7 -
DOCUMENT # L59249 AL AR OF STAT
1. Corporation Name b -’EE. H- OR.‘DA
TROPICAL FEAST INC.
_ _ 100155774621
2. Pringipal Office Address - No P.O. Box # 3-8:;"'“?“330;:‘{’D‘IWAS;E 15/1 1/0%--01042--022 **450. 00
18400 NW 2ND AVE 1 0 1
Suite, Apt. #, etc. Suits, Apt. #, etc. REENS?WW T 0 -— C)
> 5 T ——
City & State City & State .
MIAMI MIAMI S EraIS7 :'::T;I::arble |
Zlp Country Zip Country
33169 USA 33169 USA ® cemmricare or srarus esrep ] [RSASUMRMRPRSM |
A
‘7. Name and Address of Current Registerad Agent
;‘\BL'.“L?AN CRICHLOW The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%‘ggggdﬁeﬁl(g%aﬁxg%mwis Not Aocapiable) the prior notices. By checking this box, you
are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
Clty State Zip Code
MIAMI FL 33015
L TR

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Reglstared Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Iist at least 3 directors)

Thies Officars andifor Directors pkalaiyathad City / Stata / ZIp
MRS NAIROON CRICHLOW 19390 NW 57TH CT 33015

3__

[

Pt

)

A “ M

40, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement appll n, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, that all fees
owed by the corporation Have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application I$ truefand accurate, and my signature shall Jegal effact as if made under cath.

SIGNATURE: __ ™" it S|ot]0 9 305-652-8648

smm‘runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ \mm Daytime Phone #




