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APPLICATION £z, FLORIDA DEPARTMENT OF STATE e
FOR * . Katherine Harris’ FILED
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DIVISION OF CORPORATIONS 02JUL -2 AM 9: 22
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ECRETARY

1. Corporation Name TAU ~AIH A%%SEEUEE:L%%EEEA

IECO FOODS CORP.

Principal Place of Business Mailing Address
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If above addrasses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 1 0 125 ’1995
Suite, Apt. #, stc. Suite, Apt, #, etc.
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City & State City & State 6506177 Not Applicable
6. . .
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each . .
1““"(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
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8. Name and Address of Current Raglstered Agent__ — 9. Name and Address of New Registered Agent
- 3 " Name
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LAMADR'D' ALBERT Street Address {P.0O. Box Number is Not Acceptable)

1492 SOUTH MIAMI AVENUE

MIAMI FL 33130 Sue ARLEEE

o '_(____4—"“*_—"' —_ = j—
/ - City State | Zip Gode
N FL

Signature of

AJRE REQUIRED oue 41901

11. | certify that | am an officer or director or the recelver or trustee ampowerad to execute this appli'c’ation as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do notquality for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signatyre shall have the same legal effect as if made under oath.
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Daytime Phone #
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SIGNATURE:
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