i.f"f'" N

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F@RM

CORPORATION FLORIDASZEZT:T[\:E;LSF STATE 14 JUH 20 PY 1: 07
ry
REINSTATEMENT DIVISION OF CORPORATIONS f o

200-204

DOCUMENT # Fo 60000993 O

1. Corporation Name em-
ALEN & Ay FooDW

¥l ?'szu s

. [ SO el 1
2. Principal Office Address - No P.O, B 3. Mailing Cffice Address |:’E.""'¢?D.-"r1"-}"“r_l i:];}_:ljwm_‘?!i-'q — ’Tiﬁl_:“lauﬂ 0
9176 old han faé?,tﬂ 722 20 Yam et 2d
Y Suite. ApL B, BIC. Ui, ApT ¥, 816 CR2E081 (11/10}
X Dae Incorporated of Guanes
v usi i ; .
- Igg&éce‘ﬂj"s (= d f-’ L To Do Business in Florida 2 /!.3 ( 7—@(‘,
5. FETNumber Applied For
l&\//ﬁgaﬁ’ﬂg‘jj’f\?a{%@s ‘15;@,30‘3 C%ﬂ;_o_@f? '7 —083275[0 NGTRAETEED |
R PR L) " CERTIFICATE OF STATUS DESIRED  aulilaa b

, Name and Addroess of Current Registerod Agent

clcfr@ ﬁchmo:)L

Slreei Ka"dress (PO BoX Nomber is Nol Acceptable) ,&{?

722 Ran Domren

SUE, Apl ¥ B

cff,-r‘/aé;ﬂ;w LA

[SIEE Zip Code

FL| 70383

8. |, being appointed the registerad agent of the above named ¢ ration, am familiar with and accept 1he obligations of section 60? 0505 or 817.0503, F.5.

Signature of ] "
nggisl::ed Agent /@/f, M Date ﬂ;{/ Le / 2ol

= REGISTERED AGENT MUST SIGN

9. Namas and Streel Addresaes of Each Officer and/ror Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each ]
Officers and/or Directors Officer and/or Director City / Siats / Zip

v P lFeressh Z5L 400, | 1702 Ban Demion el “allals s oo, - Cizad
?p ﬁbw :{E)ﬁ [\.La% (733 S [_})Ccf)ﬂlgo UT//&éﬁ‘é‘Q) PGM

Titles

QWA . ¢

[To be used for fture annuai report notification)

11. I certify that | am an officer or director or the receiver or trusiee empowered to execute this appllcatlon as provided for in chagter I?ur617 F.S ifurther cenfy that whenfiling this
reinstatemant application, the reason for dissolution has been sliminated, the corporate nam &s the requirements of saction 607.0401 or 617.0401, F.§., and that ail fees
owed by the corporation have bean paid. | further cadify, the information indicated o| application is true.and accurate, and my signature shall have the same iagal effect as
at®& constitutes a third degree felony as provided for in 5.817.155, F.5. (

HOF3 « 996

10. E-mail Address; (el ZWcor, o

if made undsr oath. | am aware that false informatign.submitted in a do

SIGNATURE:

LTyl e Dapartmanisf

K. ASHTON




