PLEASE READ ALL INSTRUCTIONS BEFOR __E_C

APPLICATION &85y, FLORIDA DEPARTMENT OF STATE
. FOR o1 P, SandraB. Morthlm
4 Secretary of State

REINSTATEMENT \Xi9/ oo oF corpoRATONS . 1

DOCUMENT #  P95000008449

1. Cerporation Name

TOWER FOOD & BEVERAGE, INC.

Principal Place of Business Mailing Address

i s e N
FT. LAUDERDALE FL 31902 FT. LAUOERDALE FL 3302 il
If above addresses are Incorrect in any way, line through Incomect information and enter corection MBEINSTA rh “_ENI

2. New Principa! Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Datel mlador QW
ToDo

Suite, Apt. #, etc. Suite, Apt. #, elc,
5. FEI Number

Ciy & State Ciy 3 Stte 65-0558305 .

Zip Country Zip Country s

CERTIFICATE OF STATUS DESIRED ]

7. Names and Streot Addresses of Each Officer and/or Director (Fiorida nonprofil corporations must list at least 3 directors)

Name of Officars Street Addrass of Each
Title{s) and/or Directors Officer and/or Director
1 2 3 {Do NOT Usa Fost Office Box Numbars)

P/D Rosalie V. Arthur 110 Southeast 6th Street

S/T/D | N. Maria Mependez 130 Southeast 6th Street

—31

8. Nama and Address of Curren? Registerad Agent

ARTHUR, ROSALE V

Sireet Aadross (7,0, Box Number s Nol ACGOpaDIe)

110 SE. SDTH STREET

BOX 70 Sulla, AP ¥, EIc. —
FT. LAUDERDALE FL 33301 '

Chy

10. |, belng appointed the registared agent of the above named corparation, am familiar with and accepi the oblignuons of Sactlon 001 0505 F.

Signature of
Reglistared Agant

AL
REGISTERED AGENT MUST 31N

11, Does this corporation pay any intangible tax to the
Dept, of Revenue under S. 199.032, Florida Statutes. _Yes N No El

- : e

12. I contily tha)4@am an officer or direclor or the recelver or trustee smpowarad to oxoem this appliutlon ar pmldod for ln dupm 007 or817. F.8, lfunhu unlylhu when Mling 'i.\:
1his roingtaterfent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiroments of saction 607.0401 or 817,0401; F.5.; that ait fees o
owed by the comorallon have boen pald and tha names of Individuals listed on this form do not qualify for an oxompllon under saction' 110.07(3 ){n F. ‘l’m Information Indicated
or this application is trua and accurate, and my signature shall have the sama legal affect u I1 rnado undor oath,

SIGNATURE: /lkd - A I'Iﬁaud:ﬂ Arthur ‘//AI/%

omummm




