APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Kat --'ine\‘-larns
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P95000064991

1. Corporation Name

KELHAR FOOD PRODUCTS, INC.

Principal Place of Business

710 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 32146
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

5 SHAWS COVE

SUITE 203

NEW LONDON CT 06320
us

01 MY 15 py 7: 17

L=

W

i

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To De Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08/21/1995
5. FEI Number Applied For
Cily & State Ty & 5t 06-1448734 Not Applicable
- el B a8 = 46 . - .
Zp Country 7 Country CERTIFICATE OF STATUS DESIRED [

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

Name of Cificers

Street Address of Each

1Titl'e(s) 2 and/or Directors a Officer and/or Director . Gty / State_‘/ Zip
D BERBERIAN, RICHARD L 800 HINGHAM ST STE 101 SOUTH ROCKIAND MA 02370
D BERBERIAN, JOAN 800 HINGHAM ST STE 10t SOUTH ROCKLAND MA 02370

RIS rl P o fll— o
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8. Name and Add

CR2E040 {8/01)

of Current R Agent 9. Name and Address of New Registered Agent
Name ﬂ- .
ARAN W and O b
! FEHNANDO § Street Address (P O. Box Number is Not Aceceptabla)} =
- - -740 SOUTH DIXE-HIGHWAY. - - - TR S eas (el -
CORAL GABLES FL 33146 Suite, Apt ¥, E'c
Ci State | Zip Code
. Polm Buooh Baudimg 33910

Signature of
Registered Agent

GUIRED

d€orpors.tion. am familiar with and accept the obligations of Section 607.0505, F.S.
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HEGISTEF{ED AGENT MUST SIGN
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11. | cartity that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0407, F.S., that all fees

o azm &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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