. ‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
andra B. Mortham i L e g
FOR SSecrelary of State g'“h E l E [ )
REINSTATEM Ei*N]i A B DIVISION OF COHPORATIONS . o
DOCUMENT # p9400001 8770 ITNOV 11, £MI: 21,
1. Corporation Name SECRLTARY OF STATE
APS FOODEX CORP, TALLAHASSE f FLORIDA
Principal Place of Business T T T Malling Address
10720 WASHINGTON ST 10720 WASHINGTON ST “
SUITE 101 SUITE 101
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 H
s s EMENT 0P
If above addrosses are incorrecl in any way, ling thro uqh inconcet infonnation and cnler correction bclow, q
2. New Principal Office Addross, Il Applicalile U173 Heow Mailing Offico Address, TAppTicalile {4 ate Incorporatad or Qualified
oo NW wARA .Sf 2900 Nw 757" ) 4‘ To Do Business In Florida 03/07/1994
Suile, Apt. I, elc. T | Suile, Apt. 4,84 N S — —
3 07 ﬂ 7 5. FE! Number Appllod For
opESE s s ™ 650471132 e
Mo L - H{AM' £ o e $8.75 Additional F Ired
i 1 . onal Fee require
z.-g 24017 C°”T)’ < A 5 20 2,7 | CU“”'g A GERTIFICATE OF STATUS DESIRED [ PP oen st i
7. Namas and Street Addressos oi Eﬂ&ghucor an;/;)r Direclor {Florida nonprohl c;)rp-:oratlons must list at least 3 dueclbrs) o ' o
T Name of Oflicers Strea1 Address of Each ‘ _ o
o(s) 2 and/or Directors 1 Lo NOT 120 Fggsr}d ([)irlctélrgg;o'rwnmcm) A Cily / State / Zip

R S STy eyr Py B ——— ST LAURENT, OUEREG-CANADA

VPT | PEREIRA, PEDRO ALEJANDR | ROTONDA PLAZA ESPANA. OPTICA NIC MANANGUA N)

% Slwvet peteR 14420 5 F. URGAW ST Homemf () uolae COM?DA

ZiP: HZM { V6

Vet Ay h11,;'; ,,,,,,

Ht#ﬁ.*'f“:.}-}. h s T

8. Name and Address of Current Reﬁ]élé;éd A_g_én_i T 9. Name and Address of New Regrstered Agent
8nd Address of Current Reglste - . & ew Rogrstored At I
SILVER, PETER Po-ton Jy e e
10720 WASHINGTON ST SUITE 101 S""j Gy &R SR a%
PEMBROKE PINES FL 33025 Siito, Apl ¥, Ete. T T e
G e Slato Code
?@‘Mﬂgg&lﬂ- prJ\Uc’S [ 33'1,‘7
10. |, being appoinied the registered g 1 e ngedhcolporation, am familiar with and accept the obligations of Section 607.0505, F.S.
i 7 { -
ggglglg:gdoi\gonl _ Date UW fo (G q 7
HE GISTE BE D AGENT MUSﬂ C,IC‘N
1. Yhis corporatlon owes or has pald 1he cu rrent year (Se othar sido for Information
Intangible Personal Property tax due June 30. ~ Yes D No [] onintanglblo fax)

12. | certify that | am an officer or director or tho receivor or trustee empowered lo execuls this application as provided for in chapler 607 or 617, F.5. | further certify thal when filing
this relnstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of seclion 6067.0401 or 617.0401, F.S., that a1l fees
owed by the corporation have boan paid end the namos of individuals listed on thls form do nol quatify for an exemption under section 119.07(3)(i}, F.S. The Infurmauon indicated
on this applicalion is iruo and accurato, and my signature shall have the same logal effect as If made undor oath.

SIGNATURE: W’Pv‘w& Slues C Nevofer Bestfev929)

" SIGNATURE AND TYPED OFt PHINTED NAME OF SIGNING OFf ICER DR DIRECTOR Dalg Daytone: Phone #




