PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ (L) !u.u

APPLI{CATION
“FOR'

| REINSTATEMENT R <

DOCUMENT #

1. Corporation Name

M21974

POULTRY WORLD, INC.

Prncipal Place of Busincss

ey

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

) DIVISION OF CORPORATIONS

Mailing Address

FILED

SBMAY 21 AMI: L7

SECRE 145Y ub s
TALLAHASSEL, FLUMSA

7527 WEST 24th AVENUE 7527 WEST 24Lh AVENUE Rnnrjga? N El UD IJEJB —1
HIALEAH, FLORIDA 33016 HIALEAN, FLORIDA 33016 Na7e d““ -
’ ’ w208, 75 wik1208. 75
I above addresses are incorrect in any way, |II1L lhrough |ncorrec1 intormation and enter correcticn below.
2. New Principal Oilice Addiess, if Applicabie 3 Mew Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
B Siiite. At #, e OCTOBER 15, 1985
5. FEI Number Applied For
e TET T a— - T Giy's Stale 59-2589973 Nol Applicable
: - S = S a—— 7 )
Zip Counlry Zp Country CERTIFICATE OF STATUS DESIRED K] Se}[.? ,,"é';’,'{}ﬁ.?:!ﬁif;‘f;?.i""

7. Names and Stror‘ Addwsscs of [dCh Olhcor and/or D|roclor {Florida nonprcm oorporahons musl list al least 3 direclors)
Sireet Address of Each

Name ol Ollicers

Title{s) and’or Direclors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PREST=| ~— o 7527 West 24th A -
DENT NAPOLEON GUEVARA est t VENUE HTALEAH, FLORIDA 33016
TRE=
SURER | HUMBERTO MOYA | 7527 West 24th AVENUE HIALEAH, FLORIDA 33016
SECRE-
TARY 7527 West 24th AVENUE HIALEAN, FLORIDA 33016

PEDRO MOYA

~ REINSTATEMENT 7777
B §2¢

8. Name and Address of Current Regislered Agent

9. Name and Address of New Rsélslered Agent

Name

NICOLAS v
Straeel Address (P.O. Box Number is Nol Acceptable)
1841 SOUTH WEST 29th AVENUE
Suite, Apl. #, Etc.
N/A

UNKNOWN

State | Zip Code

Cil
O MIAMI FL| 33145
10. |, being appoipted the registered agent of the above named corporatign, am familiar with and accept the ebligations of Seclien 607.0505, F.S.
Signature of Zéé& / ;
Dt (ot /(7? //7“\-% NICOLAS G. VILLAGELIU C.P.A.pse . 05/19/98
t GISTERED AGENT MUST SIGN
Yes @ No ]

12, | certify thal | am an officer or direclor ar Bk receiver or trustoe empowered Lo execule this application as provided for in chapter 607 or 617, F.S. | further certify thal when hling
this reinstatement application, the reason by dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0481 or 617.0401, F.§ , that all fees
owed by the corporahon havi\beon paid antthe names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The infermation indicated
on this application is true andy\ccurate, and mi signature shall have the same legal eflect as if made under path.

11. This corporatlon owes or has paid the current year
| Intangible Personal Property tax due June 30.

(Ses other sidg for information
on intangible iax.}

(305) 828-2825

Daylime Phene #

NAPOLEON GUEVARA(PRESIDENT)05/ 1 9! 98

TED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: »

SIGNATURE A

CRZEQ4() {1/98)



