PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE S
FOR. + Glenda E. Hood i)
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS G3 NoY 2 Hip: 06
DOCUMENT #  M60215 SECHET-LY 0F apre
1 Corporation Name TALCAFASSE: R ‘F}?}TEE}\

THE FOOD MACHINE INC.

Principal Place of Business Mailing Address

e i OGN

If above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable
To Do Business in Florida .
Suite, Apt. #, atc. _‘ Suite, Apt. #,8tc. . ___ _ JEER e o et 7 10/05“987 .
D = al 5. FEI Number Applied For
Gity & State City & State 65-0007905 Not Applicable
_ - 8, 8 Additional Fee req
Zip Country Ze Country CERTIFICATE OF STATUS DESIRED [ |AAMPSenliab
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
e | Name o ofers ] Seet Adoress of Each ) Ciy  State /2
PSTD | GELSOMINO, AGOSTINO 10700 SW 148 CT MIAMI FL 33188
VP GELSOMINA, ALESANDRO 10700 SW 146 CT MIAMI FL 33186
=SO00S457ans=
HALZAE--01005--023 w50, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T e e e e e ey e e i emme | NAM@ e o e —— e .
GELSOMINO; AGOSTINO Street Address (P.O. Box Number is Not Acceptable)
13740 SW 152ND STREET
MIAMI FL 33177 Suite, Apt. #, Etc.
City Sﬁalt: Zip Code

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S,

Lo R
Signature of STy
Registered Agent Voo BRI Date

REGISTERED AGENT MUST SIGN

11. | certify that I am an officer or director or the re¢eiver or trustee empowered to execute this application as provided for in ¢hapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: : :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2ED4Q (7/03}




N S

Agostino Gelsomino
15455 8. W. 137 Avenue
Miami, f1 33177

Florida Department of State

Division of Corporations _
Annual Report/Reinstatement Section
P. O. Box 6327

Tallahasee, fl 32314-6327

Ref: The Food Machine Inc.

Decar Sirs/Madam,;

Enclosed please find the application for reinstatement for the above corporation. We
never received any prior reports and therefore am enclosing the report form with a check
for $150.00.

Thank you for your assistance in this matter.

Sincerely,

Agostino Gelsomino



