2007 FOR PROFIT CORPORATION
REINSTATEMENT

= - i i |:.. ™
DOCUMENT # P04000077190 iU
1. Entity Name . . -
FOOD PRODUCTS DEVELOPMENT, INC. 2007 HAR -9 Fii 4 03
SECRLE:H‘l S N
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
1085 WEST 68TH. ST. 1085 WEST 68TH. ST. .-’\:j_
APT, 109 APT. 109 ’
HIALEAH, FL 33014  US HIALEAH, FL 33014 US
R IR AR
Suite, Apt. 4, etc. Suite, Apt. # etc. 02182007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-1139613 Nol Applicable
Zp Gouniry Zip Country 5. Cenilicate of Status Desired [ ?i';iﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Name
MALDONADO, GALOE
1085 WEST 68TH. ST. Street Address (P.O. Box Number is Not Acceptable)
APT. 109

HIALEAH, FL 33014

City FL | Zip Code

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

SIGNATURE
Shgratuto. typed o printed nasre of regrstered agent and itk f applicabla, (NGTE: Regislerad Agent signature required when reinstating) DATE
In accordance with s. 607.193{2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P/S O Delele TITLE [ Change [ Addition
NAME MALLDONADO, GALO E NAME
SIREET ADDAESS | 1085 WEST 68TH. ST. APT. 109 STREET ADORESS
CITY-ST-2iF HIALEAH, FL 33014 CITy-§T-2p
TITLE VPIT [ pelete TITLE [ Change {7 Addition
NAME VILLARROEL, ISABEL G HAME
SIREET ADDRESS | 1085 WEST 68TH. ST. APT. 109 STREET AUDRESS
CITY-81- 2P HIALEAH, FL 33014 CITY-ST-2IP
TITLE O perete TITLE S} Cha ] Addition
HAME HAME INONP[I TS0
STREET ADDAESS STREET ADORESS N3720/07—01012--013  #*300. oo
CITY-ST-ZP CITY-5T-2IP
1ITLE O palete TITLE [J Change [ Addition
HAME HAME
$TREET ADDRESS STREET ADDRESS
CIY-ST-2P /[-1.1 CITY-S1-21F
ITLE /7 3 Delete TITLE [ Change [ Additien
. EINSTATEMENT (61 |*
STREET ADDRESS = STREET ADDAESS
CITy-ST-2IP CITY-ST-2IP
THE O Delgle TTLE [ Change [ Addilion
NMAME NAME
STREET ADURESS STREET ADDRESS
CITY-81.2P CITY-$1-2IP

12. | hereby certify that the information supplied with this ﬁl'\ng does nat quality for the exemptions conlained in Chapter 119, Florida Statules. | further certify that the information
indicated en this report or suppigffigntal report is true and accurata and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or director
ol the corporation or the receivg rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment an addrgss, with all giher)ike empowered.
2123107 ( 30%) {1 #0008
T [

o

SIGNATURE: X<\

SIGW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data i Phone #

= J




