‘2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N99000001512 -
1. Entity Name
FEED. INC.

08 (¢

Principal Place of Business
153 NE 97TH STREET
MIAM! SHORES, FL 33138

Mailing Address
153 NE 97TH STREET
MIAMI SHORES, FL 33138

-—DI

HIIII!I!

IIIIH

FILED
127 &1 8: 23

(oI,
I

2. Principal Place of Business - No P.O. Box # 3. Malling Address #
Y952 pd. O T Aae 1952 nf.0. 1% Aye. = =i A e e

Suite, Apt. #, eic. Suite, Apt. #, etc. 10092008d~ REIN-NP® © CR2E099 (1107) Og

City & State City & State 4. FE) Number Applied For

Mian, F(- Mien, , FL 31-1640071 Not Applicable
Zip Country Zip Country ) . $8.75 additional
5. Cerificate of Status Desired )
33 /a7 UEA F3/27 UsSA D FoeRaquineg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNOWLES, TARASHALA
4799-C NW 7 AVE
MIAMI, FL 33127

é‘u’:slm/q Knou:ale.s

Street Address (P.O. Box Number is Not Acceptable)

4952 nl.wo. T Aye

City

M.

Zip Code

FL [ 255,

fea )

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

SIGNATURE

Slgnature, lyped or printad name of registered agenl and tife il apphicable.

[NOTE:

2o

Agent

FILE NOWII! FEE 15 $61.25
After January 1, 2009, Fee will be $122.50

In accordance with s, 607.193(2)(b), F.S., the

Make check payable to
Florida Department of State

corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DS O pelete TITLE [Ethange [ Addition
NAME BUCHANAN, HOPE NAME

STREET ADDRESS | 4799-C NW 7 AVE STREET ADDRESS | of 9.5.2 A4, . TV AUE

omv-sT-zP | MIAMI, FL 33127 OY-STZP | g cam, AL 33127

TE P O detete e I Thange [ Adeition
NAME WEATHERINGTON, ARNIE NAME

STREET ADORESS | 4799-C NW 7 AVE SIREET ADDRESS | &) S22 Af. LD, '7'41 Ade

CITY-S§T-21p MIAMI, FL 33127 CITY-ST-ZIP Miem, Ft 23127

TIME DJP O Delete TITLE [HTrange [ Addition
NAME KNOWLES, TARSHALA NAME

STREET ADDRESS | 4799-C NW 7 AVE STREET ADDRESS | ef § S 2 af.e>. s Ave.

CIY-ST-2P MIAMI, FIL 33127 . CITY-ST-ZIP mem. LFL 3327

TITLE v [ pelete TITLE [@Change 1 Addition
NAME DARLING, GERALD ( NAME *’f\

STREET ADDRESS | 4799-C NW 7 AVE 9 ‘2}8 STAEET ADDRESS | /4.5 /U D T¥hRvye

GITY-ST-ZIP MIAMI, FL 33127 OS2 |4 L B3121T

TITLE DOF O oelete TITLE ’ [AThange ] Addition
NAME WILLIAMS, VT NAME "

STREET ADORESS | 4799-C NW 7 AVE STREET ADOFESS | L9500 Al -0, T Ave

oy -ST-ZIP MIAMI, FL 33127 CITY-$1-71P M am, FL 3327

TITLE DCA [ delete TITLE [AChange [ Addition
NAME HARRIS, KEVIN NAME

STREET ADDRESS | 4799-C NW 7 AVE sreer anDREss 14/ G52 AL 794 Aye

omy-5T-2P | MIAMI, FL 33127 orv-stze - /M, om, y FL 3327

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment

SIGNATURE:

h an add,

ith all gther like egnpowered
M MZ;L foKoppirLos

7/t (3e5)lL 72847

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




