_x_*__':‘__ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ARPLICA s sy, FLORIDA DEPARTMENT OF STATE Alreb i g

| TION . ¢ i
¢ FORY 47@@ 0

q?ﬁfg Sandra B. Mortham ;"in I
; wa% Sccretary of State e
RE|NSTATEMENT Rt o DIVISION OF CORPORATIONS o

AENT T
DOCUMENT # P95 0000/ 7¢/47 DEE -5 M

1. Corporation Namo £‘J.'. SPAL O L
Quality Food Suppliers, Inc. |fiifffxﬁle}£g:{o‘."l%jﬁilf{’f
Principal Place of Business Mailing Address B

1159 N.W. 22nd Street
Miami, FL 33127

If above addresses are incorrect in any way, iine threugh incorect information and enter correction below.

2. New Principal Oflice Addréss, It Applicable 3. New Mailing Office Addross, If Applicable | 4. Date Incorporated or Qualificd
10 Do Business jp Fiorida
 N.W. 22nd Street o
Suile, Apl. #, ellc, Suite, Apt. 4, etc. ,,,,ﬂp,prox * /ggy R

5 FEI Mumber Applicd f or
CitM& State City & Stale Not Applicable
o

iami, FL 33127

T Gounby p S| Country T T T 6

CERTIFICATE OF STATUS DESIRED] |

$8.75 - Additlonal Fee requlred
for n Certificale of Status

Zi

7. Names and Strootl Addressos of Each Gilicer andror Dhroelor (Florida nonprofit corporations must list at least 3 directors)

Name of Ollicers Stroot Address of Each
Title(s) and/or Directors Oflicer and/or Director Cily / Slate / Zip
1 e ) 3 {DoNOT Use Post Office Box Numbersy | 4 S
Pres. | George Abay 1159 N.W. 22nd Street Miami, FL 33127
Sec., George Abay 1159 N.W. 22nd Street Miami, FL 33127
Treas.| George Abay 1152 N.W. 22nd Street Miami, FL 33127

* REINSTATEMENT Q97
&5/

8. Name and Address of Current Regisiered Agent e 9. Name and Address of New Reglstered Agent //
e J2 e regisiered A o o
Mark D. Cohen, Esq. e
EMGT‘k D . COhen , P.A. Street Address (P.O. Box Number is Not Acceptable)
Presidential Circle, Ste. 485 So. . . LA HLELS t...:-...“:..l.- ] IR W S N
4000 -Ho?'lywclo‘d Bvd, 5 {5 Sullen et 1. Ee T T07A -0 T 104003
M . e I TS e L S o I Tk R S
Hollywood, FL 33021 , ciy AL é’iﬂ ]éffb"c“aﬁiﬁﬁ ot
$0."1, being appointed the rogistered it dln ve named corporation, am familiar wilh and accept the obligations of Gedtion 607.0505. F.8. ’
Si f
S iaredhoon: o 11726797
EGISTERED AGENT MUST SIGN
11. Does this corporation'pay iany intangible tax to the

| Ij (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[] No o enabie )

12. | cerlify thal | am an oflicer or director or the recoiver or rustee empowered fo execule this application as provided for in chapter 607 or 617, F.S. | further cerlify thal when filing
this reinstalement application, the reason for dissolution bas been eliminated, the corperale name satishies the requirements of section 607.0401 or 61 7.0401, F.§.. thal all fees
owed by the corporation have been paid and the names of individuals lisled on this farm o not qualify for an exemption under soction $10.07(3)(i}, F.S. The information indicated
on this application is rue and accurale, and my signalure shall have the same legal eflect as il made under oath.

SIGNATURE: @/‘714

CR2T02g (= 2/on)

"SIGHHTURE TYPED OR PRINJ ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #




