UCTIONS BEFORE COMPLETING THIS FORM.

PLEASE READ ALL INST

APPLICATION L
;. FOR

FILED
U2 R0

D

REINSTATEMENT
i VU OF STATE
DOCUMENT # P95000081788 (8) N WSS o FLGRIBA

1. Corporation Name

Ieco Foods, Corp.

Principal Place of Business Mailing Address
1492 South Miami Avenue 1492 South Miami Avenue
Miami, FL 33130 Miami, FL 33130

REINSTATEMENT 78-99%

If above addresses are incorrect in any way, line through incarrec! information and enter correction below.
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparaled or Qualiied
1492 South Miami Avenue 1492 South Miami Avenue To Do Business in Florida 10/25,/95
Suite, Apt. #, elc. Suite, Apt. &, elc

5 FE! Number Applied For
City & Siale . City & tate R - I
Miami, Florida Miami, Florida . 65-0617706 Not Applicable
Zip Country Zip Couniry ’ 8 A ddiliona quired
CEATIFICATE OF STATUS DESIRED
33130 USA 33130 USa G2
7. Namaes and Sireet Addresses of Each Cfficer and/or Director (Floriga nonprofit corporations must hst at least 3 direclors)
Name of Officers Street Address of Each

Tile(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Ofice Box Numbers) 4
PD Alberto Lamadrid 1492 South Miami Avenue Miami, FL 33130

IO 2SR -
61499 010165--1021
RENFCLD, TS REREan, 1o

0

8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent

Name =
Albertc Lamadrid Alberto Lamadrid g
1492 South Miami Avenue Street Address (P.Q. Box Number is Not Acceptable) ®
Miami, FL 33130 1492 Scouth Miami Avenue g

' Suite, Apl. #, Etc o
Cit State O
i Miami FL 23°3’i§‘*o
10. 1, being appoint istfred agent of tth abquefkamed corporation. am familiar with and acoepl the obiigatons of Section 607.0505, F.&.
Si i
Sgnatue ol o bate s /o0
AEGISTERED AGENT MUST SIGN
11. This Corporatlon owes the current year (See other site for information
Intangible Personal Property Tax due June 30. ves @ No [ on intangile tax ) N

this reinstatement application, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of sechon 607.0401 ar 617.0401, F 8.1 |
owed by the corporalion have been paid and the names of individuals listed on this form de not guahily for an exemplion under section 119.07(3){}). F.S The intorma ndj
on this application is true and accurate, and my signature shalfhave the same legal effect as #f made under oath.

12. | certily that | am an officer or director or the receiver ar lrustee empowered Lo execute this apphcaticn as provided for in chapler 607 or 617, F.S | further cerlily |har’@\

05/26/99 (305) 858-5600

OR PRINTED NAME OF SIGNING OFFICHE OR DIRECTOR Date D.aytime Phone #
- 2 e e W = V. X <

SIGNATURE: -

"SIGNXTURE AND TY|




