" .. PLEASE READ ALL INS1RUC1IONS BEFORE COMPLE1ING IHIS FUHM.

TIO %,  FLORIDA DEPARTMENT OF STATE , .
APPI.‘.:IggﬂON -Nﬁ Katherine Harrls
, yE Secretary of State FILED
REINSTATEMENT 5% DIVISION OF CORPORATIONS

| 93 HOV |5 PHI2: 23
DCUMENT #  PA5000032399

1- CorporationNamep 1 FQOD SERVICES, INC. Tﬁ%&%&?ﬁ{%

Pancipal Place of Business . Mailing Address

7151 Pembroke Road
Pembroke Pines, FL 33023

~ - ISTATEMENT 93-92%

It above addresses are incorrect in By way, line through incorrec! information and enter correciion below.

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, I Applicable 4. Date | ted or Qualified
To Do Butiness i
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4-17-95
&. FEI Nurnber

City & State Tty & 51818 65-0574545

- - 8.
2Zip Country Zip Country CEATIFICATE OF TATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporalions must list st Jeast 3 direciors)

Name of Officers Strati Address of Each N !
Title(s) and/or Direclors Officer and/or Director City / Staie / Zip
1 2 3 (Do NOT Uise Post Otfice Box Numbers) 4
P/D Jorge Pineiro 715} Pembroke Road Pegbroke Pines, FL 33023
S/T Tanya Pineiro 7151 Pembroke Road Pembroke Pines, FL 33023
TOROO3Z0SA0S T ——5
=~ 187U/ 3T-~0T062-~003
Beek900. 00 k900, 00
8. Name and Addrass of Current Reglstersd Agent - 8. Name and Address of New Registersd Agent
Name
Carlos J. Reyes, Eeq. ["Sract Address (P.0. Box Number & Not Accepiabie)
200 SE 9 Street
Ft. Lauderdale, FL 33316 . Eii‘-“p'-*.'g‘?- . .
ity ie |25 Code
FL |

10. 1, being appoinied the red agent of the Faplad corporaiion, am Tamiar wilh and accepl the obiigations of Bection 607.0805, T.6.
Signature of /
Registered Agent Dale

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year
Intangible Personal Property Tax due June 30. ves [J No X

12. | cartity that | am an olficer or director or 1he receiver or trustee empowsred 10 sxecute this application as provided for in phapter 807 or 817, F.S. | further that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporaie name satisfies the requirements of section 807.0401 or 817.0401, F.6., that all fees
owed by the corporation have basn pald anc the names of individuals Ksted on this form do not qualify %or ani exemgption under section 119.07(3)()), F.5. The information indicated

(See other side for information
on Intangible tax.)

on this application is true and accurate, and my signature shall have the same legal sffect as i made under oath. y KE
SIGNATURE: Prescded " o997 (89 G430
: TURE AND TVPED OF PRINTED NANE OF SIGNWNG OFFIGER OR DIRECTOR Deie Duyime Frons 1




