R
LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P

STATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Har‘ris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ300007 1644

1. Corporation Name

SPICES USA, INC.

Al

T

Principal Place of Business

7332 NW 79TH TERRACE

Mailing Address

7332 NW 79TH TERRACE

0ONOV -6 PH 5: 22

MIAMI FL 33166
us

0

MIAMI FL 33165
us

if above addresses are incorrect in any way, line through incorrect information and entar correction below.

2, Mew Principal Office Address, i Applicable ~| 3 New Mailing Office Address, If Applicable— . ~ - 4: Date Incorporated or Qualifiad
To Do Business in Florda
Suite, Apt. #, atc. Suite, Apt. #, atc. 10“5”993
5. FEI Number Applied For
City & State City & Stata 650443037 Not Applicable
i - 6. $8.75 Additionat Feo requi
.13 Additional Fea re d

Zip Cauntry Zip Country CERTIFIGATE OF STATUS DESRED [] RSOty

7. Names and Strest Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

. Title(s) ) and/or Directors 3 Officer and/or Director B City / State / Zip
P LUN, EDWIN CHO FOOK 6036 NW 194TH STREET MIAMI FL
2D00N 34 BEL 0 -1
_ _ ) Tt ARA--01D D=2

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
THE LAW FIRM LAWRENCE J SPIEGEL' CHARTERED Street Address (P.0. Box Number is Not Acceptable)
=343 ALMERIA AVE L
CORAL GABLES FL 33134 Syite, Apt. ¥, Etc.

State

10. |, being agaointe e registered agentqf the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
STCMATURE REQUIRED 1o )2a]
Registered Agent e YD . Date e ' 23 | 8O

REGISTERED AGENT MUST SIGN

City Zip Code

11. | certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature shahl have the same lega! effect as if made under oath. ,

¢
: A E.i

lﬁll?ldo 3635 B4 94

Date | 1 Daytime Phone #

TURERBRLNIRED v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

AF

CRZE040 (8/00)



\ 7332 NW 79 Terrace
- Miami, FL 33166 USA
| "_\J.E._ Website: www, spi¢esusa.com
AR— e-mail:  sales@spicesusa.com

October 26,2000

Division Of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327 o
Tallahassee F1 32314-6327

Dear Sirs,

We at the above mentioned company has always taken steps to ensure that all our payments to The
Florida Department Of State has been made and are up to date. However in this instance we did
not receive any statement, and so no payments were made.

We are therefore asking your kind offices for leniency, as this non-payment to The Florida Department
Of State was not will-fully done, hiowever we will therefore arrange for payments to be made as soon as”
possible.

Thanks in advance.



