PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham ED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 9.} S[.P 29 LT 29
DOCUMENT #  P94000033454 e ST
1. Corporation Name G ; 1, H ! 'l ﬂ .
A.J. FOODS ENTERPRISES INC. TALLATLSE, FLCRIDA
Princlpal Place of Businass Maiting Addrass
~H-WEAT-56TH-BT-——

I EREUAR A A

wehihbEAH-FL-S01 02341
2342, Pomce 1@ feow BLVD.  P0.00X SS503
CotaL Gawles ,FL. 33134 }iAtean, FL 330 ¥

If above addrasses are incormcl in any way, line through incorrect lnlormaluon and enler corracti

2 New Pnnctpa1 ico Address, [f Applicable 3. New Mailing Offic Address i Appllcab!e 4. Date Incorporated ar Qualifisd
wce De Leoy 6LVD 39 " .aINQ. To Do Business in Florida %’03”994
S ito, Apt. #, elc Sulte pl #, olc.
L__&AIJJ FL | ¢ O 30)(. gs-a 3 5. FEI Numbar 65‘“9%65 Applied For
City 8 Stati City & State Not Applicable

Gount T Z—# A 619’4 cgﬁ‘L ¢
%3 {3 4 0’ /}- -3 30/ 4 ’{J 4 CERTIFICATE OF STATUS DESIREC [\

$8.75 Additional Foee roquired
for a Cerlificale of Siatus

7. Namas and Sireet Addresses of Each Oihcer e and/or Direclor {Florida nonprofit corporations mus! fist at least 3 directors}

Name of Ofiicors Strest Addrass of Each
Titla(s} and/or Diractors Officer and/or Director City / State / Zip
1 2 ) 3 (Do NOT Use Post Office Box Numbers) 4

PD SIGLER, JOSE | ~B10-WEST-56TH-ETREEF— —HiALEAH-Fi-00012~
11580 sw }/2 Ave, Mehmi FL 32t 76

2PO0N230 T IS~

~03/24/97--01103--001
K423, TS werwd 23, 75

REINSTATEMENT_Z2 -2 7

OO0 RALR PR ——T
0SSR LI 002

G0, ﬂ% V*@m—

8. Name and Address of Current Reglslered Agent 8. Name end Address of New Reglstered Agent

Name

SIGLER, JOSE | SlefR , Sese T .

N Street Address (P.C. Box Nul‘ﬁbar is Not Acceptabla)
Sune Ap1 #, Etc
M /A

City - K State | Zip Code
/A ) FL | 23/7¢

10. 1, being appolntad the re istored agent of the above named W am famitiar with and accbp! the obligations of Section 607.0505, F.5.

w F)18/77

Signature of
Registered Agent ___ . __ 1N\ .

'REGISTERED AGENT MUST SIGN

{-
11. Does this co tion pay any intangible tax to the (e other side for information
Dept. of Reve g§under S. 199.032, Florida Statutes. Yes [ ] No on imanglble tax.)

12, | catify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 807 or 617, .5, | furlher cerify that when filing
this relnstalemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 807.0401 or 617.0401, F.S., thal all foes
owead by the porporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(1), F.S. The information Indicated
on this application Is true and accurale, and my signature shall h ma legal efiect as il madge under oath.

SIGNATURE: ___ T G727 g0

SIGNATURE N FRPME-GHE-SIGHING OFFICER OR DIRECTOR T T Dale Daylime Phone 8

CR2E040 (7/96)



