2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # M14769 -

1. Entity Name

FILED

ABANTO FOOD CORP. -~ '
Qg el PH 537
Principal Place of Business Mailing Address o "‘ R
7971 SW 40TH ST. #17 901 PONCE DE LEON BLVD. ORI
MIAMI, FL 33155 US SUITE 606

CORAL GABLES, fL 33134 US

i S REINSTATEMENT 00

City & State City & State 4. FEl Number Applied For
58-2524461 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] giﬁig?:;ﬁonal
§. Name and Address of Current Reqistered Aaent I 7. Name and Address of New Reglstered Agent
Name
ABANTO, MARIO
7971 S.W. 40 ST, Street Address (P.O. Box Number is Not Acceptable)
UNITE 17
MIAMI, FL 33155
City FL ‘ Zip Code

8. The above named antity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signalure. typed or printed name of regestered agent and title if applicabie (NOTE: Registered Agent signaturs requirad whan reinatating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F 5., the
After January 1, 2009, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J oelete TITLE [ Change [ Addition
NAME ABANTQ, MARI HAMI T -= - - —
STREET ADORESS | 9500 Sv?f'QBRD (.ZVE smEEEr ADDRESS S 1 = 325 E{ = 1 e
™ Y e |
- 11724/08--010538-~-010  *#153.75
ChY-ST-2IP MIAMI, FL CIlY-S1-2p
TITLE {1 Delete 1TLE [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P cIrY-S1-21P
TITLE O Delete TITLE [ Crarge [ Addition
NAME MAME
STHEED AUUPESS STREET ADDRESS
CITY-§T-21P CITY-51-21P
TILE O Delete TILE [ Ctange (3 Addition
NAME NAME
STREET ADDRESS Lt (M STREET ADDAESS
CITY-57-2IP CITY-ST-21P
1
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P
HILE O velete TITE {1 Change  [3 Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21 CITY-ST-2tp

12. | hereby certify that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supgemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with an address, with all gigaar like empowers;
i
SIGNATURE: /M

éIGNAYURE AND TYPED DR%INTEB NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone &

—




