PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLOR!DA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P04000047471

4. Corporation Name

FOOD TASTE DISTRIBUTORS INC

2. Principal Office Address « No P.O. Box #
2101 VISTA PKWY

3. Mailing Office Address
2101 VISTA PKWY

Suite, Apt. #, etc. Suite, Apt. ¥, etc,

1 Y
VH R

eENGTATEMENT 05-oF

CR2E081 (12.’08}

4, | r Qualbifi
125 125 e o 03/16/2004
City & State City & State -
WEST PALM BEACH, FL WEST PALM BEACH, FL TR :Zf;;p:came
Zip Country Zip Country 6.
33411 uS 33411 US CERTIFCATE OF STATUS DESIRED [ AT A

7. Namoe and Address of Current Ragistored Agent

Name
JOSEPH J MCMICHAEL

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

2101 VISTA PKWY

Suite, Apt. #, Etc.
125

City
WEST PALM BWH

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By.checking this box, you
are certifying the prior nctices were not
received and requesting the reinstatement

8. ), baing appointed thk reglsterad agent

the77\am rporation, a

Signature of
Registered Agent

ith and accept the obligations of section 607.0505 or 617.0503. F.5.

fee be waived. ‘
|
|

0/15/a9

Date

ﬁEGfSTEREb Af,‘fNT MUST SIGN

9. Names and eregfﬁdresses of Each Officer and/or Director (Flt}lﬁ nanprefit corporations must list at least 3 directors)

Name of Street Address of Each

Titles Officers and/or Directors Officer and/or Director Gity f State / Zip
P JOSEPH J MCMICHAEL 2101 VISTA PKWY #125 WEST PALM BEACH, FL 33411
VP FABIO LAURIA 2101 VISTA PKWY #125 WEST PALM BEACH, FL 33411
-'—i-iui?} S B ;j‘:!'idfi: _
oS- 500 51300, 10

10. | certify that | am an officer pr|director or the receiver or tru
this remnstatement applicatpn] the reason for dissolution
owad by the corporation htvd been paid and the nam
on this application is true aind accurata, gAd my signgfure sphll ha

s bgen aliminated, the corporate name 54

SIGNATURE:

empowared 1o execute this apphcation as provided for in chapter 607 ar 617, F.S. | further certify that when filing
sfios the requirements of section 807.0401 or 617.0401, F.5., that all fees
or an exemption centained in Chapter 119, F.S. The information indicated
pdB under oath,

10/15/09

Date Daytime Phone #

Lo\



