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Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
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DOCUMENT # P95000019378

1. Corparation Name _

- _ SO0 7RIS

31'

Best Weston Food, Inc. -8/10/02 —-DIG4E-—DDE
255 Alhambra Circle #820 #1350, 00 #1350, 00
Coral Gab;es, FL 33134
cups ™ RIRR S )
2. Principal Office .?ddress 3. Mailing Office Address SV fé}‘"‘? 5 _,.%u ‘T“ﬁ %-}" 'a y’(}
F Egé@ Ef ti%.: < 3 Yo ‘ﬁﬁ mqﬂmumwﬂ“‘

Suite, Apt#, etc.

Suite, Apt. #, etc.
i ’ . 4. .Date Incorporated or Qualified

To Do Business inFlorida 03 /09/1995

Applied For
. |Not Applicable

City & State City & State

5. FEI Number

65-0571897

Zip Zip Country

Country P
; CERTIFICATE OF STATUS DESIRED [[]

7. Name and Address of Current Registered Agent .

Name

~ Robert L. Trescott
Street Address (P.O. Box Number is Not Acceptable)
2121 Ponce de Leon Boulevard
Suite, Apt. #, Etc.
“Suite 900

‘State Zip Code

City
FL | 1, 34

oral Syleg,.

mnamed corporation, am familiar with and accept the obllgat;ons of section 607.0505 or 617.0503, F.5.

/ﬁ"f ‘Date f/z}/&l-
[/

/ HEGI’?‘:TEHED AGENT MUST SIGN .

_-

8. |, being appointed the register;

Signature o
Registerad Agent

CR2E081 (9/01)

v

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

N f - Street Add 1 Each . :
Titles - -- Officers a:g.l'ebro Directors &f;?:;r andr?osrs Slre:t‘c:;r City / State / Zip
, . 7. ] 255 Alhambra Circle : , -
D R. Kirk Landon Suite 820 Coral Gables, FL 33139.r

10. | certify that 1 am an officer or director or the raceiver or.trustae smpowered to execute this application as prowded for in chapter 607 ot 617, F.S. | further certily that when filing
this reinstatomant application, the reason “for dissolution has been éliminatad, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
cwed by the corporation have been paid and the namss of individuals listed on this form do not qualify for an exemption undar section 119.07(3){i), F. 8. Tha information indicated

on this application is true and accurate, and fature shall Ave the same legal effect as if made under cath.
7 / / / o2

Date Daytime Phone #

SIGNATURE:

SIGNATJ/REAND TYFED OR PRINTED NAME OF SIGNING'QFFICER OR DIRECTOR

7 qEIny



