2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
2006 APR Ity AM T7: 43S

[.,aﬁ_nr-\i\ i ur 5-”-\[[’_

DOCUMENT # P02000021553

1. Enlity Name

EXQOTIC BITES, INC.

Principal Place of Business Mailing Address TA LLAHRASSEE. FLORIDA
1940 MADISON STREET 1940 MADISON STREET

STE 4 APT #4

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

et ehacaszies | IMUNNNNWUI0E

Suite. Apt. #, etc. Suite, Apt. #, atc. | /\ W I O? "Og

04012008 ‘REIN A CRZEOQB (1/07)..

dollyawood £L | Hollgwoodt €C | * Sooossan ot Anpieti

Spuntry Jin Country ifi ; $8.75 Additional
23099\ \)5P‘ 6(0 Waf;l. ga)zzu-g‘eg' vy 8(3 udarls. Certificate of Slatus Desired d Pee Retuiied
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORES, MARIA

1940 MADISON STREET Street Address (P.O. Box Number is Not Acceptable)

APT #4 i

HOLLYWOOQD, FL 33020
City FL ’ Zip Code

8. The above named antity submits this statement for the purpose of changing ils ragistered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of regisieraed agent.

SIGNATURE
Signature. lvped or prinfed name of registered agent and 1le it apphcable (NOTE: Registered Agent signature required when fainstating) DATE
- - ~|-in accordance with s. 6G7.193(2)(b), F:5, the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
i
10. QOFFICERS AND DIRECTORS 11. ﬂ'f\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE PD 3 pelele TILE ?ZOY a ff ‘. Kchanue [ Adition
HAME FLORES, MARIA NAME ed f ‘-ﬁ 1
STREET ADORESS | 1940 MADISON STREET APT #4 smeomess | 13T Vanbusen S
omv-st-ap | HOLLYWOOD, FL 33020 CITY-ST- 2P He U {;/O()d F (- 220
TILE 3 pelete 1IMLE [j Chanue {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-2P CirY-ST-7P
WILE [ Delete TILE [ change [ Addition
NAME NAME I:l EI l:' 1 - |”""!|:!-'-|
-:.'.'.. | e o 1 ':I

STREET ADDRESS STREET ADDRESS T I e
cIry-31-2p : CITY-5T- 2P 041408 DID‘H -026  #£300,00
TILE O Datete 1TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-7P
s O3 Delate e (] Change (7 Addition
NAME NAME
SIREET ADDRESS SIREET ADDFESS
CTY-SI-2P CITY-S1-2IP
THLE [ elete TMLE [ Crange [ Acdilion
HAME R NAME
STREET ADDRESS -7 B e SIREET ADDRESS~f— -~ — o — L. e
CItY-S1-2p CITY-ST- 2P ‘

12. | heraby certify that the information supptied with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under oaih; that | am an officer or director
of the corporation or the raceiver or trustes empowared 1o oxecule Lhis report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or gn an attachment with an address, with all other like empowered.

SIGNATURE: _-—

SIGNATURE AN TYPED OR P

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

8. Mitche®  APR 14 2008




