2006 FOR PROFIT CORPORATION

- REINSTATEMENT

DOCUMEN;I' # P01000097345

1. Entity Name

THE HAND AND FOOT CO. INC.

FILED
06 SEP 25 PM 4: 22

Principal Place of Business Mailing Address
5792 SUNSET DRIVE 5792 SUNSET DRIVE hie (T CTATE
SOUTH MIAMI, FL 33143 MIAMI, FL 33143 STARY OF STATE
SUEL FieS
2. Principal Place of Business 3. Maiing Address mm mmmm m’”‘“
Suite. Apt. #. etc. Suite. Apt. #. etc. Iy Eﬁﬁq ’CR2E098 (41 myé
City & State City & State 4. FEI Number “=|=e|Applied-Foré
36-4473102 Not Applicable
Zip Country Zi County 5. Certificate of Status Desited O ?eae Zesqlﬁd'::uonal
6. Name and Address of Current Registered Agent 7. NmamlMdressofNewRegnhmdAmt
mom&) Narne - T
MSFORES. ANTONIA
5792 SUNSET Street Address (P.0O. Box Number is Naot Acceptable}
SM, FL 33343

23 |42

City

FL I Zip Code

8. The above named ent
the obligations of reg#tes

statement o the purpose f changi

(Wlxpf-——M

s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e E

oy oc

SIGNATURE
Fgtolai e Nyt or o) N ‘Jﬂ- ’k‘".-csﬁll-||"]al\l‘{ﬁ,- whan
FILE NOWI FEE IS $750.00
After Janaary 1, 2007, Fes will be $900.00
10. OFFICERS AND DIRECTCRS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 11
1WE P 0 oeiee Wik Ocaage [ Addition
HAME MOFORIS. ANTONIA [ 1wt a7 n=1
it oonss | BOREEVETETST. S 112 2 Sunsed D@-— SIRE) ADDRESS 19/ 25 A06-~01 045--17  #+302, 75
1Y-ST- -51-,
ov-size | RLANMRORTELIIY 00NN MQ/I.“:,& .
HILE O 99&231 L [ Change  £77 Addition
NAME AR
SIRLEL ADURLSS SIREET ADDRESS
CIFY-51-ap Cuv-St-ar
HILE [ Dekete THE D change T Addition
NAMLE WAL e e —— =
SIREET ADDRESS - SIRELI ADDRESS
chy-St-ap ? 7/'& CHY-51 -0
MLk ( O pekete nitk Ochange 3 Audition
NaME AN
SRLED ADURESS SIRLLI ADOHLSS
GlFY-S1-ap oy-51-ar
1ILE O Dete TIHE O Changs [ Addition
N ey
SIREL| ADURESS SERLET ADDRESS
Gity-51-AP Ciiy-55-2p
WILE O pekte e Octunge [ Aition
HAME ors
SIREET ADDRESS SIFHET ADUHESS
CilY-5i-2P o y-81-29

12, | hereby certify that the informaty
indicated on this report or sup#flerfiental repor,
of the corporation or the recefver ¢r iustee e
changed. or on an attachnynt wifh an a

SIGNATURE:

supplied wi

- with_all other like

true and accurate and that my signal
ered 10 execute this repart as reg

t

flr~—~

iis fiing does not qualify for the exemptlions contained in Chapter 119, Fiorida Statutes. | further certify that the information
shall have the same legal effect as if made under cath: that | am an ofiicer or director
d by Chagpter 607,

Flotida Statutes: and that my narme appears in Block 10 or Block 11 if

@\%loko

=

RE AND rv{eo OR PRINTED NAME OF SIGKING OFFICER ohvtcmn

Uake | Laylzre Py e §




