PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:RGRM.

wy _“‘l'-""\
CORPORATION FLORIDA DEPARTMENT OF STATE n3N0Y -3 MO 1S
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS agrpi iy OF STATE
TALLARAGSEE FLORIDA
DOCUMENT # P02000067127
1. Corporation Name
CANDY CORPORATION
2. Principal Office Address 3. Mailing Office Address '
19350 SW 127TH AVENUE | 19350 SW 127TH STREET INSTA"““’VIENT 9
Suite, Apt. #, etc. Suite, Apt. #, etc. “
e ™™ 06-18-2002 |
City & State - - - ~City & State- - — T - 5. el pus— I
v Number pplied For
MIAMI, FLORIDA MIAMI, FLORlD:\ 03-0460274 T —m—
Zip Country Zip ountry
33177 33177 6 CERTIFICATE OF STATUS DESRED O 58;1? Additionay Fee equired
7. Name and Address of Current Registered Agent
Name

' Eoredosos g
YEGORT GARCIA B e e N et A R S T et F)

19350 SW 127TH AVENUE

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

Suite, Apt. #, Ete.

City . | State Zip Code
MIAMI FL | 33177

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
s

Signatura of %_p ——n 5q.

Registered Agent Date 10-29-2003

GRZEOB1 (10/02)

— REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at lsast 3 directors) -
Titles Officers gﬁgﬁf :Jirectors SOtfrf?fstrA :ndt;?;rs DoifrE:tgr: City / State / Zip
P,D‘ ) _GARCIA,‘YEG_QRT . 19350 SW 127TH AVENUE MIAMI,.FLORIDA 33177

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appfication, tha reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals isted on this form do not qualify for an exemption under section 119.07(3)(}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE———" YEGORT GARCIA _ 10-20-2003

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

Daylime Phone #

j’ H/('



