by
e '
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS : DONOV IE6 PM S 56

A TARY GF ST
DOCUMENT # P96000037045 T R TS,

1. Corporation Narme

NETKINFOODS INC

SUD162343 713

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 11/16/09--01028--020  #300. 00
555 NE 34TH STREET 555 NE 34TH STREET QEENST C‘;:SQE(?& "#}J;ﬁ’ ﬁ
Suite, Apt. #, etc. Suite, Apt. #, elc =
-#1403 #1 403 a4, Dee Im:'nmom‘h:_r: (\r{')'us!‘ﬁred

v 5 50 T To Do Business in Flonda APR'LZQ, 1 996

FEI Number Applied For

MIAMI FLORIDA MIAMI FLORIDA 85061245 e
Zip Country Zip Country 5 )

33137 USA 33137 USA " CERTIFICATE GF STATUS DESIRED [ Rieliauvsivii bt it

7. Name and Address of Current Registered Agent
E;EELV'N NETKIN _ &3 The remstatement fee is imposed, except in
: h t tit d

Street Adgdress (P.QO. Bex Number 1s Not Accuplébla)_ .. : . R ' L L . N -::I':recupn;ztf?::i;;i I?ytcieegk::gd;hlgogoric‘?gi
955NE 34TH STREET » .-.ov ot f — 1 are certifying the prior notices were not
Suite, Apt. 4, Etc. . - . -"‘“'; “ o oot received and requestmg the remstatement
#1403 : fee be'waived.

City - R BT State ZipCode - - e — e e e

MIMA: FL 33137

8. i. being appointed t gent thW familiar with and accep! the obligations of section 6.07.050-5 ér £17.0503, F.8.
Signatura of
Registered Agent pate 11.10.09

REGISTERED AGENT MUST SIGN

%, Names and Street Addresses of Each Officer andfor Director {Flarida nonprofit corporations must list at least 3 directors)

Name of Streel Address of Each .
Qfficers and/or Directors Officer and /or Director City / State / Zip

D |MELVIN NETKIN 555 NE 34TH STREET |MIAMI, FL 33137

Titles

P AL ot L) — e - - - B ETE TS Sl I et

10- E-mail Address; kimmarkscpa@belisouth.net . s e

| . . . - {To ba used for future annual report notification]’ c TR i o

13, | certify that | am an officer or director or the receiver or trustee efpglowered to execute this application as provided for in chapier 807 or 61? F.81 fuﬁher Gértify that when filing
this reinstatement application. the reasg limigpted, the corporate name satisfies the requiremants of section 07,0401 o 617.0401, F.S.. that all fees

owed by the corporation have further ¢ i ighf indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under aath. MELVIN NETKIN 11.10.09 305-409-7324

SIGNATURE;
7 SYENATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytims Phona #




