PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A85R>,  FLORIDA DEPARTMENT OF STATE
CORPORATION {is;%:n% Soctatory of Stat
LA ecretary of State
REINSTATEMENT g DIVISION OF CORPORATIONS

DOCUMENT # { 5000104336

1. Corporation Name

FoOD ALk (Ust), Inc.

3. Mailing Office Address

18873 Sw) 26 Gourr

2. Principal Offica Address

2973 SW Z6™" Courr

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
TARY OF STATE
FRNInERATIONS

06HAR 21 PH 2: |5

SECRE
Gint

Diyisn

RPN AT

REINSTAT vz

CR2ZE081 (12/05)

s1-0°

Cily & State

4. Date Incorporated or Qualified
To Do Business in Florida

Hlzrlzo0 |

City & State

Miramag , FL migsome, FL

5. FEJ Number appliec For ||
&S ~//A2SE6

Zip

33029

Country

U/

Zip Country

33029 USA

Not Applicable
6. 8.75 Additio
CERTIFICATE OF STATUS DESRED] | AN

7. Name and Address of Current Registered Agent

Name

Oearge €. QUmatco

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

QIR AVENUE

Suite, Apt. 4, Etc.

Suie 203

City

State

FL

33174

Signalture of

fid accept the obligations of section 607.0505 or §17.0503, F.S.

Registered Agent {

——

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Stresat Address of Each
Officer and/or Director

Name of

Titles Officars and/for Directors

City / State / Zip

T |Cuisrorier, S. Cuing

18573 sw 26" Courr

Wiraae, FL 33029

D | Lypin A. MamnNez

18873 S 267 Cours™

s, FL 33029

A Q442 EE6
l'!-‘-}Ff ] fDDEEﬁ ij—fh%:ﬁﬁzc 0

10. | cartify that | am an officer or director or the receiver or trustes empowerad o execute this application as provided for in chapter 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 all fees
naid and the names of individuals listed on this farm do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
and my signature shall have the same legal effect as if made under cath.

owed by the corporation have beep

SIGNATURE:

(79)372689

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dpfima Phone #
1
WP



