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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLoD
- 'z SECRE TARY OF &
CORPORATION A3, FLORIDA DEPARTMENT OF STATE DIVISION OF CAri 0t
REINSTATEMENT Secretary of State

CIVISION OF CORPORATIONS 08 ‘JAN 2& PH 3: 09

DOCUMENT # P05000131096

1. Corporation Name

Interfoods Florida Corp.

1oL 1020741

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

PMB¥22, #89 De Diego Avenue PMEBT22, #89 De Diego Avenue CR2E081 (12/07)

Suite, Apt, #, elc. Suite, ApL. #, elc.

i ; 4. Date Incorporated or Qualified
Suite 105 Suite 105 To Do Business in Florida 9/23/05
City & State City & State
. . 5. FEI Number | [Applied For

San Juan, Puerto Rico San Juan, Puerto Rico 660664579 Not Applicable

Zip Country Zip Country 6 $8.75 .- i
. .75 Additional Fee raquired

00927-6345 USA 00927-6345 USA CERTIFICATE OF STATUS DESRED]_] Al

7. Name and Address of Current Registered Agent

Nama

NRAT Services THC -

@The reinstatement fee is imposed, except in

circumstances which the entity did not receive
Street Address (P.C. Box Number is Not Acceptable)

2731 Executive Park Drive the prior notices. By checking this box, you
. are certifying the prior notices were not
é’;’ﬁ‘e“\?' #. Bic. received and requesting the reinstatement
fee be waived.
City State Zip Code
Waeston, FL [33331

corporation/am familiar with and accep! the obiligations of section 607 0505 or 617.0503, F.S.

/Q/(_,@—M Dale ”9—3’08

REGISTERED AGENT MUST SIGN )

B. |, being appointed the r.#ﬂslered agent of the above nam

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit carporations must list at least 3 direciors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
PD Carlos J. Olivera PMB#22, #89 De Diego Ave. Suite 105 | San Juan, Puerto Rico 00927-6345
sSD Francisco J. Olivera PMER22, #89 De Diego Ave. Suite 105 | San Juan, Puerto Rico 00927-6345
TD Luis E. Carvajal PMB222, #89 De Diego Ave. Suite 1G4 | San Juan, Puerto Rico 00927-6345

J

PR N 7
L STATEMENT -0 1240

10. | certify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.04C01 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol quaiify for an exemption conlzained in Chapter 119, F.5. The information indicated
on this application is true and acturate, and my signature shall have the same legal effect as if made under oath.

-

SIGNATURE: O LUI“& E.CAR-JAJ‘AL |) |g| 200§ (-[g-,)-!% -9290

SIGNATURE AN[{TYPED OR PRINTED [La¥IE OF SIGNING OFFICER OR DIRECTOR bate Dayume Phone #




(0 2 Z-
" FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662, TALLAHASSEE, FL 32302

155 OFFICE PLAZA DRIVE, SUITE A, TALLAHASSEE, FL. 32301
PHONE: (850)216-0457/ FAX: (850) 216-0460

DATE: 1/24/2008

NAME: INTERFOODS FLORIDA CORP

TYPE OF FILING: REINSTATEMENT

<<<<<

SEY

[

COST: $300 + $8.75= $308.75

RETURN: CERTIFIED COPY

2711 il Ll B0

o

ACCOUNT: FCA000000015

AUTHORIZATION: PAUL / A GE




