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Application for Reinstatement. (Page # 2).

Additional Information.

Document # : P 93000074490.
Corporation : Universal Food Traders, Inc.

Date Incorporated : 10/27/93

Name and street address of officer and/or director :

Title Name of Officer Street Address ' City/ State/ Zip
VP Enrique Yi 15125 SW 109 5t Miami, Fl, 33196.
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