e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
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FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Jim Smith

DOCUMENT # P01000115093

1. Corporation Name

KM J FOQD, INC.

Principal Place of Business

9239 SW 50TH PLACE
COOPER CITY FL 33328

It above addresses are incorrect in any way, line through incorract information and enter correction below.

Mailing Address

9299 SW 50TH PLACE
COOPER CITY FL 33328
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2. New Principal Office Address, i Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

Suite, Apt. #, efc.
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4. Date Incorporated or Qualified
To Do Business in Flprida

12/03/2001
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7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
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v MATHEW, MIN| 9299 SW 50 PLACE COOPER CITY FL 33328
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8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
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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.S.

Signature of °
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11. | certify that  am an officer or director 0.~
this reinstatement application, the reason jur

:giver of trustes empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
ssolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail 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)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal efiect as if made under cath.
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October 25 ;2002

From: Jose Thomas CPA

Registered agent for KMJ Food Inc.
12839 NW 18 Court, Pembroke Pines
Florida — 33028

To: The Department of State
Division of corporations
Annual Report / Reinstatement Section
Tallahassee Florida ~ 32314

Dear Sir / Madam:

Subject: KMJ Food Inc. # P01000115093

Please find enclosed completed application for reinstatement. Please note that the corporation is
formed only on December 12, 2001 and the corporation or any other agent of the corporation
did not receive any prior uniform business report (UBR) notices.

- We request you to kindly wave the reinstatement fee and any other penalties imposed on the
corporation. Please find enclosed adequate fee without including any penalty as the filing fee.

. Should you have any qucstion_s, Please call me at (954) 270 7849

~ Sincerely,

Registeged agent of the corporation - -




