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APPLICATION %'k, TLORIDA DEPARTMENT OF STATE

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¢ #\ Sandra B. Mortham
5"
FOR (@ﬁ Secretary of State

RE|NSTATEMENT l"“--'* ~ DIVISION OF GORPORATIONS F’L E D

DOCUMENT #
1. Corporation Name P 96000046307 95 APRZS PH 3;2,

Best Fresh Services,. Inc. SECRE YVARY
v ARY (F
TALLAHASSEF, ngﬁ:{gxﬂ

Frincipal Place of Business " Mailing Address
2845 SW 82hdAve 2845 SW 82h#Ave
Miami Fl 33155 Miami F1 33155

REINSTATEMENTO -9 _

At e

If above addresses are incorrec! in any way, ine through incorrect information and enler correction below, _

2. New Principal Office Address. if Apphcable 3 New Mailing Office Address, If Applicabie 4. Date Ingorporated or Qualified
To Do Business in Florida M 3
Sute, Apt A ete. Sulle. ApL 4. efc. ) — ay 31 96
5 FE{ Number Applied For
Cily & State City 8 Slale LG 5 0673996 Not Applicable
e 1 — ) & 71
Zp Country ap j Country CERTIFIGATE OF STATUS DESIREQT
7. Names and Street AddI‘GSS_GEEVEdCh Oﬂn:cr 'md/or Dueclor (F!orlda nanprofit corporations must list at leas! 3 direciors)
Narme of Ofticers Street Address of Each
Title(s) andfar Directors Cfficer angfor Director City / State / Zip
2 o o | 3 (Do NOT Use Post Oflice Box Numbers) 4

P/T Ignacio P Porro 2845 SW B82nd Ave Miami Fl1 33155

OOD2SOI00E=-9
| -04/23/38--01063--003
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8.. N;;ea_n& id:ress be"éurrrt;flil-ﬂedlglgred Agent 9. Name and Address of New Reglstered Agent

Name

4 Ignacio P Porro Sireet Address (P.O. Box Number is Not Acceptabie)

2845 SW 82nd Ave
MIami F1 33155

Buite, Apl. 4, Elc,

City Slate | Zip Code

FL

10. I, being appoinied ihe registered agent

Signature of /
Registered Agent _ \

"t'ﬁé;»&v'e'narﬁéa corporation, am lamiar with and accepl the obligalions of Section 607.0505, F.5.

Ignacio P Porxo .,  4/20/98

HEGISTEHED AGENT MUST 8IGN

11. Does this c&poratlon pay any intangible tax to the (See other side far information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes k1 Nold on intangible tex.)

12. ¥ certify that ¥ am an officer or director or the receiver or trustee erpowsred 10 execule this applicetion as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstetement application, the reason for dissolution has been eliminated, the corparale 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 tisted on this form do not qualiy for an exemption under section 118.07{3)(i}, F.S. The information indicated
on this applicaticn is true and accurate, and my signature shall have the same legal effect as if made under oath.

4/20/98 305 551 49549

CR2E040 (12/96)

/ i o |

SIGNATURE: / | ﬂ“,_jmﬂﬁﬁ !——xr—___;),mnnm_w__”_Igaég;g ?_Porro Presi

t} TUHF}YD T INTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #
s



