" 2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000008302

1. Enlily Nama

PRODUCTOS ALIMENTIC!OS "THE BEST" CORP.

FILED
O3MAR 17 PM 2:24

Principal Place of Business

7800 NW 25TH STREET SUITE 16
MIAMI, FL 33122

Mailing Address

MIAMI, FL 33122

7800 NW 25TH STREET SUITE 16

SECRETARY OF STAT
TALLAHASSEE F.z._nmﬁc'_a

2. Princlpal Place of Business - No P.O. Box # 3. Mailing Addiess

A 0000

Suite, Apt. #, atc. B ite, Apt. #, etc. X :
uhe. Apt. 4. ate Sute, Apt. . ete. 03112008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
T~ 20-4145688 Not Appicatie |
Zip Country / 2lp Country $8.75 Addilional
. ) . 5. Corificalo of Satus Desiad  [J 25 Add!
8,_Nama and Address of Chrent Bagigtared Agent N\ 7. Name and Addreas of New Registerad Agent
Nama .
BRAVOQ, ANTONIO
7800 NW 25TH STREE Street Address {P.O. Box Number Is Not Acceplablo)
MIAMI, FL 33122 —
City 2ip Code
\ FL
8. The above named entity submits thid stetament for { 6 of chENRging its ragigterad affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
iha obligations of registerad anegl.

SIGNATURE

2 )1-09

Signaturg, lypod of péined name ol rugklsmdw il il applicanis,

. (NOTE: Reglsiarad Agent slgnalure requirad whan relnatating}

DATE

FILE NOWII! FEE 13 $300.00 .

In accordanca with 8, 607.193(2b), F.S., the
corporation did not recaive the prior nofice.

10. OFFICERS AND DIRECTCRS 11. ADRITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PST O peteto TIE [ Change 7 Addition
HAME BRAVO, ANTONIC J NAME
STREETADDRESS | 7800 NW 25TH STREET SUITE 18 STREET ADDRESS
ty-51-20 MIAMI, FL 33122 CITY-ST-2P
TRLE O Delere TLE Ol changs [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS 50(3 l L—t S.LD“ELD q L 5- $ Q
ChY-ST-2IP CITY-5T- 7P 0= ’ 12109 61O ZO 60\ %
TIME 1 Deleta WILE v Dchange [ Adaition
NAME :
STREET ADDRESS sTRefc D INS" [‘ A_TEM _ o
cry-s1-2p Ciry=s1> EN l O 8 O
TILE 1 nelete e [ Change Adaition
NAME NAME
STREET ALIDRESS STREET ADORESS ! 7
CITY-ST-21P . CITy-ST- 7P
MLE O petels TILE : O Chenge | TJ Addilion
NAME HAME .
STREET ADDRESS STREET ALHMESS .
CITY-§T-ZIP CITY-S1-2IP
TILE 1 Delets TITLE Ochangs  [3 Addition
NAME ] NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST- 2P /(—\ CITY-§T-2IP
12. ) hareby cerlily that the information suppligdt with Xnis | ilig does not quallfy fox, the exemplions contained in Chapler 119, Florlda Statutes. | funther cerlity that the information
indicated on this report or supplemenial réport ig'tiue and.gecurata and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
ol tha corporalion of the receiver or trusige ernpbw! 0 Bxecute this report ay required by Chapter 807, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an altachmant with an acdre; al ike empowered.
SIGNATURE: __ =) A-11-09
BIGHATURE AND T\'W PRINT Ol OEFCER OR DIRECTOR Dsia ' Daysone Phons #

~. |

/‘I



