2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000084355

1. Entity Name

BEST TASTE FLAVORS, INC.

FILED
SECRETARY OF STAIE
DIVISIGH OF CORPORATIONS

Principal Place of Business

21467 BEAVERTON AVE
PORT CHARLOTTE, FL 33952

Mailing Address

21467 BEAVERTON AVE
PORT CHARLOTTE, FL 33952

0L OCT 25 PM L= I

GRG0 YN G

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 10202004 REIN-P CR2E098 (6/04
City & State City & State 4. FEt Number Applied For
N Not Applicable
Zi i t i
P Courtry P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 T - - - - - Name .- - - - . -

Stree! Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE_

Signature, typed ot printed namea n| registered agent and titie it applicable.

(NOTE: Raglstered Agent signaturs required when reinstating)

DATE

+

FILE NDWIII FEE 15 $150.00
After January 4, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior natice.

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

TiE PSTD 3 pelete TIME LT S ] bl ‘Emea‘é [ Addition

A AGUSTIN, THOMAS NAE L0725 01 B6--017 %150, 1)

STREET ADDRESS | 21467 BEAVERTON AVE STREET ADDRESS

CITY-5T-ZP PORT CHARLOTTE, FL 33952 CITY-ST-2IP

TILE [T Detete TIMLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-$T-20P

THE T Delete TIE [ Change ] Addition

NAME NAME

STREET ADDRESS  STREET ADDRESS - e
Cemvigte T T —— T = { civ-sTe - B T T

THLE £ Delete TmE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZPp CiTY-$T-2P

THLE [ Defete TILE [ Change  [] Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-51- 2P CITY-57-2P

TME BN [J Delete TIILE O change [ Addition

NAME R HAME

STREETADDRESS [ ~7 ~ 7 STREET ADDRESS

CIy-sT-2P - CITY-5T-2P -

of the corporation or the receiver or trusteg empowergl o exg

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12,1 hereby certily that the information supplied with this filingeees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is lm rate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an ag ih/all othesdika empowered,

SIGNATURE:

/0/).0 /06/

QYL - 281 ~O020/

RINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phaone #




