PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION

FLORIDA DEPARTMENT QF STATE

FOR Glenda E. Hood ‘ #
Secretary of State,, , FiED
REINSTATEMENT DIVISION OF CORPORATIONS CL

DOCUMENT # N41788
1. Corporation Name

FEED THE HUNGRY, INC.

=

Principal Place of Business Mailing Address

5850 NW 32ND AVE 5850 NW 32ND AVE
MIAMI FL 33142:2117 MIAMI FL 33142-2117
us us

If above addresses are incorrect in any way, line through incorrect information and enter correction befow.
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2. Naw Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Quatified
To Do Business in Florida

~

Suite, Apt. #, stc. Suite, Apl. ¥, etc. 01/ 241 1991

5. FEI Number Applied For
City & State City & State ; NOT AP| PUCABLE Not Applicable
Zip Country Zip Country 6. 58.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonpraofit corporations must list at least 3 directors)

et | P e 3 bt 4 oty /st 1 25
D . _ | ADAIR, MICHAEL R. CP.A. 100 W CYPRESS CREEK RD #1045 FORT LAUDERDALE FL 33309 ‘l
D . | MYERS, VAN 5850 N.W. 3RD AVENUE MIAMI FL
D HAMASAKI, DUCOD 5850 NW 32ND AVE MIAM! FL
D HANTMAN, SUSAN 1111 INCOLN RD  #870 MIAMI BEACH FL 33139
ED ALLENDE, MANUEL 5850 NW 32 AVE MIAMI FL. 33142
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MName
ALLENDE’ MANUEL ess (P.O. Box Number is Not Acc;ggl;(%
5850 NW 32ND AVE Ky 20,0 Ao
MIAMI FL 33142 Suite, Apt. #, Etc. =
- City R State | Zip Cg
| LAWY FL| 3374

Signature of ~

s e e e
it O . I :

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F_S. or 617.0505, F.5.

Registered Agent "M
}(EGISTEF!ED AGENT MUST SIGN

o Date /2 [1/63

SIGNATURE:

- e 1y
ATURE AND TYRED Ofi PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

11. | cetify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been seliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, .5, that all 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)(|) 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 oath.

Date Daytime Phona #
}
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CR2E040 (7/03)



QOctober 13, 2003

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

RE: ANNUAL REPORT -- UBR FILING FEE - FEED THE HUNGRY, INC.
To Whom 1t May Concern:

Enclosed is our check #30610 in the amount of $61.25 for the Annual Filing Fee for Feed
the Hungry, Inc.

I am enclosing a Corporate Reinstatement form with current updated information
regarding the Registered Agent for Feed the Hungry, Inc. T respectfully request that the
reinstating fee be waived since we did not receive an Annual UBR Report form for this
corporation.

Thanking you in advance for your assistance with this matter.

Kind regards,

iad
dith Gatti

Executive Director

Main Qffftce: 5850 N.W. 320d Avenue » Miami, FL 33142 » Dade (305) 633-9861 » Broward (954) 522-2447 e Fax (305) 633-0036
Prepared & Perishable Foods: Extra Helpings: Inde (305) 633-9861 » Broward (954) 522-2447 » Palm Beach | (3007 365-5088
South Dade Brawch: 18633 59 107th Avenue = Miami, FL. 33157 = Pade (305) 259-0098 » Fax (305) 2590508

)i Broward Branch: 2970 MW, 27ih Sireet » FL Lauderdale, F1 33311 & (954) 764-3230 « Fax (954) 764-3074

MATIORAL 0B RAYX METWONY Palm Beach Branch: 425 Cluremore Drive « West Palm Beach, FL 33401 » (561) 659.5070  Fax (561) 833-4819

Web Site: hup:/Avww dailybrend.org




