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_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICAT, gk
ForY') @ @i_ Sandra B. Mortham
N 3 I "‘ ’.E:

Secretary of State  « .
REINSTATE AT DIVISION OF CORPORATIONS F i L E D

DOCUMENT # P 9500004340 98 APR 20 PM 1t 30
SECRETRALY UF STATE

1. Corporation Name - Py <j el FOsT Foocls, INC.
' TALLARASSEE, FLOR!

Principal Place of Business T 7 Mailing Address

10 8W.8 o1 PO. RDX 5276
Miami, FL. 23i30 coral Gobles, FL 33114

T, W ey e

If above addresses are incorrect in any way, line ihrough incorrect information and enter correclion below.F‘ElNSTAEMENTq', — q£

2. New Principal Offico Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apl. #, alc., Suite, Apt. #, etc. MO}/@ ]qqs

5. FEI Number Appliad For
City & Blate T T Gy B Siale (D - 215 Naot Applicable
B.
2ip Country Zip Country CERTIFICATE OF STATUS DESIREDE

7. Names and Street Addre;;a;oi Each Qfficer and/or Director {Florida nonprofil corporations must list at least 3 directors)

Name of Offlicers Streel Address of Each
Titla(s) and/or Direclors Ofticer and/or Direclor City / 8tate / Zip
L] 2 3 (Do NOT Use Post Office Box Numbers) 4

P | Alvaro M.cobrera {2508 Country ClubPradp  Coral Gables, Fl 32124

i
T
¥

V_| Alvaro J. Cabrera 71295 Sunser Drive Miami , FL _/

et

OO0 49807 1 E——0)

34783801 1 281026
MENETIOE . TS ERERT00, TS

8. Name and Address of _Cur_rgn.t- Reglstared Agent -9, Name and Address of New Registered Agent

Name

In K. Seiden, £59. Albert £. &alazar

250 5W mi),d AVf 5‘”’] F)DO]’ Sireall.ﬂ%dgzgo.gmumTés N?l[égagl'a’lile)

CR2E040 (1/98)

M ia mi q F Suite, Apl. #, Etc.

City R . State [ Zip Code

FL | 32|24

10. 1, baing appoiniefl the regl ration, am familiar with and accepl the obligations of Saction 607.0505, F.5.

oo . 04/ O0/Q8

Signature of
Registered Agont _.

ISTERED A MUST SIGN

[ ey
11. This corﬁd@on owes 'or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes B  nNo [ on intangible tax.}

12. | cartily that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinslatement apphcation, the roason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, thai all fees
owed by the corporation have bean paid and the names of individuals listed on 1his form do not qualify for an exemplion under section $19.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as it made under oath.

SlGNATUHE:%(J %40"’ Alvaro M. CODIera. o4)oelq8  (20e)444-8)

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

1S




