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PLEASE READ ALL INSTRUCTIONS BEFORE.COMPLETING TI'@BS ‘1’3 M.

ﬁ or" STATE

‘ ,»e?;,“‘*"élii":&{ FLORIDA DEPARTMENT OF STATE e HRIDA
CORPORATION ,'; ' -_i} Katherine Harris . Yﬁu_f:H}u.mE o P
REINSTATEMENT i ws Secretary of State '
s | DIVISIDN OF CORPQRATIONS o ' e

pE v "*J

DOCUMENT # P00000021706

1. Corporal:on Name

DIASPORA FOODS INC.

2 anm..ﬂal Office Address ’ 3 Mailing Office Add;eﬁs . ﬁE@%S?@FEMEE@? b {~ 0’"5
b

18409 ‘NORTH WEST 9TH’ COURT 18409 NORTH WEST 9TH COURT
:Jﬂ_;‘-“ _,( # etr. . . Suite, Apt, #, stc.
! . : ) : 4. Late Incorporatac or Qualiing
e . fo Do Business in Florida AweS
City & Stala . ; City & State . |—.
5. FE! i '
PEMBORKE PlNES FL- PEMBORKE PINES, FL 555 "5m53|3 2 Aoplia o
. pplicabi
Zip I Courtry " 2ip Counlry 7 i B,
33028 J USA 33029 USA- ® CeRTIFIoATE OF STaTUS DESiFED (] B
. . 7. Name and Address of Current Registerva Agent
Manem ’
MARVIN D WCODS
Slrest Address (M,Q, Box N:ﬁmher is ot ;i_dbte) f 1 L.,“ P I T IS <} :HI:.
409 NORTH W B/12/0E--01083-—~014 1050, 00
. ) Suite, Apl B Elz.
cay : ) State I Z|p Code
PEMBORKE PINES . FL | 33029
8. 1, being appoinled, thepragistered agent of the above named corporation, am farnjliar with and accept the obligations of section 607.0505 or 617.0503, F.S, ?_;.
. &
Senrot A)rr?/q MARVIN D WOODS
Registered Agen Date A.Iltfg.._z&__,zi‘_l_‘_ S E\
REGISTERED AGENT MUST SIGN i . ”
9. Names and Street Addresses of Each Officer andjor Direclor {Flarida nonprafit corporations must list at ieast 3 directars)
- MName of Sireet Address of Each ; .
Tities " Officers andfor Direclors Officer and/ar Director City/State / Zip
C -1 MARVIN DWOODS 18409 NORTH WEST 9TH COUKT | PEMBORKE PINES, FL 33029 ~
D PETRA NAVARRO 18409 NORTH WEST 9TH COURT PEMBORKE PINES, FL 33029°
’
p T
e _ N "
10. | cerlify that | am an officer or directer of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | lurther certify that when filing.
this reinslaternent applicalian, the reason for dissoiution has been eliminated, the corporale name satisfies the reguirements ¢f section 607.0401 of 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on 1his farm do not qualify for an exemption under section 119.97(3)(i}. F.5. The information indicated
an this applization is trye apd accurate, and my signature sha' have the sama lagal effect as if made under cath. . '
: MARVIN D WOODS, DIRECTOR :
SIGNATURE: S tubig . 3 Go? 515??’
: GNATURE AND TY ED_ R PRINTED NAME OF SIGNING GFFICER OR DIRECTDR .o Date Dayume Phone #
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