PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham Lene e
Secretary of State e BT g
REINSTATEMENT DIVISION OF CORPORATIONS i I (o s H

DOCUMENT # P9§000046446 97 JUL 11 PHIR: L

1. Corporation Name it
rp S Ghe o B SIATE

R U
NEW WORLD FOOD SERVICES, INC. m[u, Ldih .f;;-_‘.lE_,E 1 ORIDA

Principal Place of Business Malling Address

o B OMUIND S DO
EINSTATEMENT 9441,

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

CR2EGAD (7/96)

2. New Principal Office Address, If Applicablo 3, Now Mailing Office Address, If Applicahle 4, Date In¢orporated or Qualified
Lo Vs Jers To Do Business in Florida 07/01/1993
Sulte, Apt. #, etc. Sulite, Apt. #, etc. : L) i
5. FEI Number 4\' lied F
. _thpplied For
r
City & State ClyESEe | T ] 650474574 Nt Applicablo
H:i)\t’\ ] 1 6. $9.75 Additional F ired
(] i . onal Fee require:
i s * é § 0 /&I couny CERTIFICATE OF STATUS DESIRED [1) ’ for a Certificate ol Sl:lus
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)
Name of Officers Strest Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Offico Box Numbers) 4
D KNIGHT, DEWEY W Iif 829 NW 55TH ST. MIAMI FL 33127
AN 23R ] 2~
=1 - w -, - g
-07/15/97--01 036--003
NS o 3 3 i A Fafie SRR A
8. Name and Address of Current Registered Agent 9. Neme and Address of New Registered Agent
NameD f(,\lv '/\j”
w !
KORGE, CHRISTOPHER G Q. ke
Strget Address (P.Q. Wumb T ig Not Aoceptab(e}
200 SOUTH BISCAYNE BLVD., #6870 LG D [S¢ T,
MIAMI FL 33131 Suite, Apt. #, Elc.
City \ 1,\ = Stale | Zip Cod
Hoalean  Fo L | 377/

10. 1, boing appolnted the regiglerad agent of the above namad corporati Iamiliar with and accapt the obligations of Sebtion 607.0505, F.S.

Signelure of ’ ’ ‘ - } — q é

Registered Agent ___(J Ny W N Yy Date -

. REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the B/ (S other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No on intangibla tax.)

12. | centity that | am an officer or diractor or the raceiver or trusies empowered to Bxecute this application as provided for in chapter 607 or 617, F.8. | further cerlify that when filing
this reinstatement application, the reasaon for dissolution has been eliminated, the corperale name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not gqualify for an exemption under section 119.07(3)(i), F.S. The Information indicated
on this applicatlon is true and accurate, and my slgnaiure shall have the sama legal eflect as if made under oath.

SIGNATURE: ____ V™™ . e e

BIANATURE AND Date Daytime Phono #



