; ___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. '

APPLICATION SE, FLORIDADEPARTMENT OF STATE
Ly eqfbtaryi Filte 2 M !,:_“ ﬁl

RElNSTATEMENT DIVlSION OF CORF’QRAT'ONSiA s B fl
DOCUMENT # P93000004105 STROV 19 it 1, 5y
A. G. PRIME MEATS, INC. AL o s
| Principal Place of Business - Malling Address
TER mme A OO A

If above addresses aro incorrect in any way, kno through incorrect information and enter correction bolow.

2. Now Principal Offico Address, Il Applicable | 3. Now Malling Office Address, IT Applicabie 4. Dato Incorporated or Qualified

To Do Business in Fiorida 01/07“993
Sulte, Apt. #, etc. “Sulte, Apt. #, 8lc. B - ; R R
5, FE! Number Applied For
S e Gy s - 050401305 ot Arpieal
S N i) a
" i 8.75 Additional Fee required
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] § for a Cortificate of St,f'.:',.

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprolit corporations mus! list a least 3 directors)

Name of Officers Street Address of Each
Titlo(s) and/or Direclors Officer and/or Director City / State / Zip
2 L 3 (Do NOT Use Post Office Box Numbers) 4 .
PD GONZALEZ, ANGEL 3749 SOUTHWEST 89 AVENUE, SUITE MIAMI FL
GONZALEZ, CARIDAD ~ 13749 SOUTHWEST 99 AVNEUE, SUITE MIAMI FL
BT GONZALEZ, ROSAW 13749 SOUTHWEST 99 AVENUE, SUITE MIAMI FL )
LR LT o e | I s R |
S | O e o 1 /v L R
ks 1Eh, 00 #eeklES, 00
8. Hame and Address of Current Reglstered Agent g. Name and Address of New Replstered Agent
"""" - “Namo e
GONZALEZ, ANGEL ) g
8749 SOUTHWEEST 09 AVENUE Street Address (P.0. Box Number is Not Acceptabie) T g,
SUITE 5 Sute, Apt. #, Eic. ) %
MIAM) FL 33165
Cily R - - Stale [2Zip Code 1
. FL ..

10. |, being appolinted th

agonit of the abovt:r?ud corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. o

Sgceture ot o A 2 s vt S/-IV° G
AL GISTERE D AGTNT MUST SIGN
‘ /S , L PR — e .
11. This cprporatuon owes or has paid the current year (Sea other side for m@
- Intangible Personal Properly tax due June 30.  Yes Kl No [] on intanglble 1

12, L certify that | am an oflicer or director or the receiver or irustee empoweared 1o exesuts this application as provided for in chaptar 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F,S., that all tees
owed by the corporalion have been pald end the names of Individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature shall havo the same legal effect as if made under oath,

& % ek~ T 3er GBI

- “Dato Daytime Phonc §

NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




Division of Corporations
P.O. Box 6327
Tallahasse, Fl1 32314

Dear Sir/Ms:

Per instructions from de Divigion Of Corporations, I am attaching
a check in the amount of $165.00 for the annual report fee.

I also state that I have not received the first notice from the
Division of Corporations.

Thank you for your courtesy in this matter.

President




