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CORPORATION > FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04000129499

1. Comporatton Name

MULTIMEALS, INC. |

2. Principal Gffics Addrase - Np P.G 3. Malling Offico Address

4305 S SEMORAN BLVD dapc 8. Sernoran Blud GREEDS! (1/07)

Suite, AptL #, etu, Sulle, Apt. &, ote.

#7 . 4 Dabpinsomoraes o unlied ()0y114/2004
Clly & Stale City & State | or
ORLANDO FL O-(]a ndo ¥l B FENME 98.2590508 [t
32822 |7 us | Thggge l 0S & cmmeats or sransoesnzs| |

7. Name and Adidress of Current Regiatared Agent

"™ BRENDA GONZALEZ [#]The reinstatement fee is imposed, except in
- elreumstances which the entity did not recaive
Street Agdress (P.O. Box P&mbumNmAmaptahla)4305 S SEMORAN BLVD the prior notices. By ChBlel'lg this box, you

are gertifying the prior notlces were not
Bulte, Apt. #, Bz, #7

City Stata e
ORLANDO FL 32823

L

B |, being appainted tha registarad agent of the above named corporation, am familiar with and sccept the obligations of section 607.0505 or 617.0503, F.S,

A 2 M = )
Registered Agent 7= Date

recelved and requesting the reinstatement
foe be waived.

REGISTERED AGENT MUST SIGN J
9. Names and Strest Addresses of Each Officer anidior Director (Fiorids nonprofit corparations must [kt at feast 3 directors)
Name of Street Address of Each
Tites Officers and for Directors Oficer and/or Director Caty / Stats / Zip

o BRENDA GONZALEZ (4305 S SEMORAN BLVD #7 | ORLANDO FL 32822

e ——T

10, 1 certify that | am 3n officer or diractar or tha raceivir or trustas emp w Tus applicartion @ provided for in chaptar 607 or 817, F.8. | further certify that when fling
this reinetstament appRcation, the reason far dissalution has basn eliminatad, the corporats Naime satislies the requirements of section 607.0401 or 817,0401, F.S,, that all fees
owed by the corporation have beeh paid and the names of Individuals fistad on thia form do not qualiy Ter an examption contained in Chapter 119, F.S, The information indicatad
on thiz application |s true and accurato, and my algnatuna shali have the same legsl etfact 62 If made Lnder oath;

SIGNATU R@m_am z
MATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Oaylirme Pheone #

—
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