2006 FOR PROFIT CORPORATION
"~ _REINSTATEMENT

DOCUMENT # P05000130484

FILED

1. Entity Name

H & M CARIBBEAN FOQD, INC.

Principal Place of Business

2720 HIAWASSEE RD
ORLANDQ, FL 32818

Mailing Address

2720 HIAWASSEE RD
ORLANDD, FL 32818

il

06 HOV 28 PM 3: 25
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2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #, et
uite. Anl. 1. &1 e, Apt #. ete 11202006  REIN-P CR2E098 (11/05)
City & Stale City & State 4. FEl Number Applied For
R0-353/430 Nol Applicable
Zi Countr Zi Count i
P Lniry ® ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name =~ 4ddrass of liow Registered Agent
Name v

HENRY, HERVIN L
2055 CASABA COVE AVE
OCOEE, FL 34781

i

Street Address (P.0. Box Number is Not Acceprable)

City

FLTE

8. The above named entity submits this statement for the purpose of
the obligations of registered agent.

sionature M EA N Heney l

anging its registered

Ny

fice or reg\slered agent, or both, in the State of Florida. | am familiar wit, a1 accept

27. 94

(NOTE:

Sognu'\.m yped o pwiriad rame of | egsiered agenl.u o uthe i appﬂ%n\ e

Regianfraa Agent signature

irad when reinstating)

DATE

FILE NOWIt! FEE S $750.00
After January 1, 2007, Fee will be $900,00

'

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11

NITLE P O Datete TITLE [ Change [T Addition
NAME HENRY, HERVIN L HAME 101005 .3 11= 2";:-

STREET ADDRESS | 2055 CASABA COVE AVE STREET ADDHESS YRR/ 060105 FA-~D03 ## 750, 0D
GITY-5T-2P OCCEE, FL 34761 CTY-ST-2p -

TLE VP (1 petete HIE [Jchange 1 Aduition
NAME HENRY, MADELINE NAME

STREET ADDRESS | 2055 CASABA COVE STREET ADURESS

CITY-ST-2P QCOEE, FL 34761 CITY-ST-2IP

TILE 3 Delete TITLE [} Change £ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP TITY-ST-21P

TITLE 2 Delete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-giP . CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-3T-2IP CITY-ST-2P

TILE O3 Detete TITE [0 Crange [ Adddion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certity that the information supplied with 1his filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this reporyls required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empoyered.

/M

SIGNATURE:
v

112F 04 w3 22 35425

Date Daytime Mhcne #

HIGNATURE AND TYPED CR PRINTED NAME ORSIGNIN ER OR DIRECTOR




