g
REINSTATEMENT

2004 FOR PROFIT CORPORATION

DOCUMENT # P02000116266.+

1. Entity Name
POWER FOODS INTERNATIONAL, INC.

FILED -
SECRETARY OF
VISION oF CURPO%%%%I%HS

04DEC 20 A g: g

Pringipal Place of Business

200 SE 15RD #GA
MIAMI, FL 33126

Mailing Address

200 SE 15RD #9A
MIAMI, FL 33126

2. Principal Place of Busirlggs 3. Mailing Address -
LO0 gF 1N RD POY SE \ERD
Suite, Apt. £, ate. Saie, ApL ¥, &mh 12062004  REIN-P CR2E098 (6/04) m /8/5
City & State City & State 4, FE} Number Applied For
MiAme ¥ L MiAMi  F L 03-0507333 Not Applicable
Z% 5 { Eq Co\l;ntsrhyﬁ Z‘p'b 3 1 Eq Countryu 5A . 5. Certificate of Status Desired O ?g;;’fﬁ?ﬂﬁma‘

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

—L OSORIODAVID === s - — e e

200 SE 15RD #0A
MIAMI, FL 33126

Name 0,603\‘9_4 __BLP :““?

ey

Street A&cﬁaﬁ (F‘éfox hiug\beaf%n A:.ccep ble: . vt q A oo

Cty Mk

FL | *%%1e 9

8. The above named entity submits this statem
the obligations of registered agent.

=

SIGNATURE

purpose of c!wa@g its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept

(ofefreer

Signu!urcﬁd Wmm apen Kag ek epplicable.
N

{NOTE: Registarad Agent signature riquirsd when reinstating)

! OATE

FILE NOWI1!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRE@TORS IN 11

THLE PD I Delere TMLE fv W Change

NAVE OSORIO, DAVID NAvE 020@Q1J; DA D _ N

STREET ADDRESS | 200 SE 15RD #9A seeTAbpREss | P, 0 O s Lb v, 60\"\1 q

Grv-st-ze | MIAMI, FL 33126 OITY-ST-7F MUA M1, F 3318 0‘ ,

TILE TO O Detete me T " [ Change

NAME OSORIO, BENITO A e VG010, QJE‘% T A £ qA

STREET ADDRESS | 200 SE 15RD #9A smeroess | PAO GE 4B KD, GuitE .

oTe-S-ZF | MIAMI, FL 33126 CITY-5T-2F Minm ‘, Fuw 34 9

u: _ [Joeee me _ _INE L e JE ¢ ~ [ Addiion
SNAME o - ——— ——— — TEem s T NAME - fl;., s - 12%8-%2% 03?0'::-:6 Irgé:_glagii

STREET ADDRESS STREET ADDRESS - N i l ':'D . ﬂa

CITY-5T-2IF CITY-$1-21P

TITLE [ pelete TITLE [ Change

NAME NAME

STREET ADDRES-.S STREET ADORESS

CITY-S1-2IP CITY-ST-2P

TIE 3 etete THLE [ Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2IP CITY-ST-71P

TME [ Deete TITLE [ Change

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustae empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmen%
SIGNATURE: ____ — '

l %/u-agf

REINSTATEMENT ¢
A0 O TR



