2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000060064

1. Eniity Name
SAMANTHA FOOD SERVICES, CORP.

« Principal Place of Business

5748 NW 113TH AVE
MIaMI, FL 33178

Mailing Address

MIAMI, FL 33196

15680 SW 106 LANE STE #806

3. Mailing Address

TG 1o PL

NI/

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

FLED

'"}

GLOEC -2 AW B: 27

; :Ji'
[

STATE
FLORIDA

.

11292004 REIN-P CR2E098 (6/04)
Cigk & Stat — L_ Citfs State, o 4, FEI Number Applied For
B«ﬁ éﬁ"’i r‘ 2T /—i ) 02-0607729 Not Applicable

Country

Zip 3 7g ['W/—

\

DA - 23 3178

17y 1etr- Boac

5. Cerhhcate of Status Desired

$8.75 additional

Fea Required

- - — . E’

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registared Agent

DELGADO, JORGER
5748 NW 113TH AVENUE
MIAMI, FL 33178

Name\/"ﬁ&&é-_-

2. bEL &ndy

Sire%AdgmejilFBO wuzbjis Nfzjcewle) / L

o oy it

55,72

8. The above namgd entity Ssgmits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fappiliar with, and accepi

the obhgatlons oM cgisty I

.
- 1

7 }d/d‘/

SIGNATURE 2

(MOTE: Registered Agent signatura required when relnstating)

o

FILE NOW!II FEE 15 $150.00
After January 1, 2005, Feo will he $300.00

#

In accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE [ 3 Delete TMLE o [J Change  [3 Aduition

NAME DELGADO, JORGE R A ATy . .qur =l =g ans

STREET ADDRESS sﬁe—sw—ﬁﬁn—mzmz 793  STREET ADDRESS 12702404 ~-0110 [1 F~—008 #1500

CAY-ST-ZP  [HethAmi—Ft—05475 0/2«141 F£ .3 3/75 oy §T-zp

TLE 2 Delete TIME [3Change [T Addilion

NAME NAME .

STREET ADDRESS STREET ADDRESS

Y-ST-BF e Cry-si-2p

THE {3 Detete mg T T e ~ e [} Cange__ ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2P CITY-ST-2P

TTLE 3 Delere TIE [Jcrange [} Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-53-2P

WILE 7 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTy-ST-2P

TILE 7 pefete TLE [F change 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS :

CIiTY-51-2IF ~ CITY-ST-BP

12. ! hereby certlfﬁ that the infarmation supptied with thigffilingl does not qualify for the exemption stated in Section 119, D?ga)(l) Florida Statutes. | further certify that the information
indicated on this report o1 s | report is trug andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ine corporation or the rgCeiver dr rusiq empowered tofexecute this report as required by Chaptey 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachipent with an addies§ with hll ojher like empw'é 5— A-é j‘ﬂ

@ of
SIGNATURE: beor 1 f2e

$rNJED NAME OF SIGNING OFFICER OH DIRECTOR

v i

Daytime Phang ¥

/- Date

SIGNATURE WYPED
|



