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"L  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- | FLORIDA DEPARTMENT OF STATE o )
CORPORATION Jim Smith

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  po2000070946

1. Corporation Name

[FLAVOR STATION INC

- AR T
2. Principal Office Address * 3. Mailing Office Address O E S‘Eﬁﬁ%gm 03_0
L. R b 4’
4 REE% = IR _nr -0, 1

1627 NE 163 ST

[Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
City & State : City & State To Do Business in Florida 612712002
IN MIAMI BEACH, FL 5. FEl Number Applied For
~lzip Country Zip Country 3 70 9‘ 6 £ l Not Applicable
6. . $8.75 Additional, Fa required
133162 CERTIFICATE OF STATUS DESIREDD a Cér ] '
7. Name and Address of Current Registered Agent
[ 1000
. [} =H4=320
JUAN C. PEREZ et O L E 01 =1 )
L. O s F g ey 3 LT [ R b L

[Street Address {P.0. Box Number is Not Acceptable)

401 NE 22ND ST
Suite, Apt. #, Etc.

[NO. 2
City State [Zip Code
MIAMI FL [33137

ver named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e (o] 22]0Y

8. |, being appointed the Yegistered agent of ffe

Signature of

Registered Agent
) ““REGISTERED AGEWUST SIGN
9. Names and Street‘}ddpegses of Each Officer and/or Director (Flo‘ida‘Annproﬁt corporations must list at least 3 directors)
i
! Name of Street Address of Each . )
Tities - Officers and/for Directors Officer and/or Director City / Strest/ Zip
P JUAN C. PEREZ 401 NE 22ND ST, #2 MIAMI, FL 33137

\

10.1 certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 807.0401 ar §17.0401, F.5., that all fees.
owed by the corporation have been paid and the nameq o) individuals listed on this form do not qualify for an exemnption under section 119.87(3)(i), F.5. The information indicated

all have the same legal effect as if made under cath.

\/LAU ' ﬂgZéZ é/ Z 2/ 2 y (305) 576-8708

S(GNATUR AND TYPED OR PRINTED NAME OF}limNG OFFICER OR DIRECTOR Date Daytime Phone #

on this application is 1 W accurate, and sigfratu;

SIGNATURE:

NS had



