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PLEASE READ ALL INS¥RUCTIONS BEFORE COMPLETING THIS[FORM.

FLORIDA DEPARTMENT OF STATE 08 BUG 25 PH Ly il
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT AT
A d Wi REL

TR ASSEE, FLORIDA

DOCUMENT # P04000015471

1. Corporation Name

ARTISAN FOODS, INC

2. Principal Otfice Address - No P.Q. Box # 3. Mailing Office Address REIN%T T%MFNT Oé ..0 2
3950 NORTH 43rd AVE 3950 NORTH 43rd AVE nzé& yo .
Sulte, Apt. #, slc. Suite, Apt. #, ete.
4, Date Incorporated or Qualified
To Do Business in Flonda 01/22/04
City & State City 8 State
* 5. FEt Number Appliad For
HOLLYWOOD, FL HOLLYWQOD, FL 20-0703064 Not Appicatia
Zip Country Zip Country 6 .
33021 BROWARD 13021 BROWARD CERTIFICATE OF STATUS DESIREDD T Gt @ requeed
7. Name and Address of Current Reglatared Agent
g;m;o FRIEOMAN %r_he reinstatemen.t fee is irqposgd. except. in
Srott Address [P.00. Box Nomber s Fiat Aooopwabia) lrcumstance_s which the entity drd‘nol receive
3650 NORTH 43rd AVE the prior.nqtlces. By cfheckéng this box, you
are certifying the prior notices were not
Sutte, Apl. &, Etc. received and requesting the reinstatement
fee be waived.
Ciy tate Zip Code
HOLLYWOQOD, FL // FL | 33021

8. |, being appaintad the registers above named, tion, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.5.

o8] 20 / 08

Signature of
Registerad Agant
egisterad Ag s

RE?(S1ERED AGENT MUST SIGN

7 i
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list ot least 3 directors)

Ties Offcers andrer Oirectors Ot andior Oradior City | State ) Zip
PST | BRAD FRIEDMAN 3950 NORTH 43rd AVE HOLLYWOOD, FL 33021

A LB RS e A s M -
Sp/UB-—DI0B1~~012 %450, 00

owed by the corporation have i sied on this form do not qualiy for an exemplion contained in Chapter 119, F.S. The information indicated
on this application is true a

SIGNATURE:

BIGNATURE AND TYPED OR PRIN HAME OF SIGNING OFFICER OR DIRECTOR




