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1. Corporation Name

4C FOODS CORP.

2. Principal Office Address
580 FOUNTAIN AVE

3. Mailing Office Address

SAME CR2E081 (8/05)

Suite, Apt. #, eic. Suite, Apt. #, etc,

4. Date Incorporated or Qualified
To Do Business in Florida 12/23/1991
City & State City & State
BROOKLYN, NY 80181 Applea ror_|
- Not Applicable
Zip Country Zip Country 6
11208 us CERTIFICATE OF STATUS DESIRED [ 53',:3 D o e uired

7. Name and Address of Current Registared Agent

oy COEGAEY NIFRW

v [05 0193 0o 75b0s

"™ T CORPORATION SYSTEM

TRl §A T SHRsT 4 05 oL |

S MYHE SEUTEPINETETAND ROAD

Suite, Apt. #, Etc.

Y. Rcborts JANIZ FTOH

City

PLANTATION

State

= T 5

8. |, being appointed the registered agent of the a
Signature of r‘\ MM
Registered Agent i

named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S. )

Date

\ REGISTERED AGENT MUST SIGN

pbsls

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Street Address of Each

Tides Offcers anarer Directors Offcor ander Girotior Ciy /St 1 Zip
PRES | JOHN A. CELAURO 580 FOUNTAIN AVE. BROOKLYN, NY 11208
VPISEC | WAYNE J. CELAURO 580 FOUNTAIN AVE. BROOKLYN, NY 11208
TREAS | SALVATRICE MCCRACKEN | 580 FOUNTAIN AVE. BROOKLYN, NY 11208
o AR B s 150,00

10. | certify that | am an officer or director or the receiver or trustee empowerad (o executa this application as provided for in chapter 607 or §17, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or §17.0401, F.5., that all faes
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1159.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

smumum&S:ﬁﬂ wice e Chacka

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7102 Qefaif

Daytima Phone #

IR =g 725~

Date
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