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 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIFGRM. '~

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris "

02 APR 16 & 10: Lk

Secr fS et ek sy s s et
otary of State SECHETARY OF -STATE -
OIVISION OF CORPORATIONS TAU AHASS{_F FLORIDA

1. Corporation Name

ALZIR FOOD, INC,

DOCUMENT # P96000070004

2. Pnncipal Office Address

6610 Simms Stregt.

RE

3. Mailing Office Address
same

INSTATEMENT L, s

Suite, Apt. #, elc.

Suite, Apt. #, alc.

4. Dale Incorporated or Qualified
_To Do Business in Florida L 8/ 2 2/ 96 ..

e e

£t B

City & State..- e e e 7] Clly & BlBle et e - e s T |
o ‘ 8. FEI Number Appliad For
Hollywood, EL Nol Apgplicable
Zip - " Couintry Zip Country . ® )
33024 U . - " CERTIFICATE OF sTATUS DesieD (] R Jona e reauce
7. Name and Address of Currant Roglsterad Agent
Name . el ae] | oy '] ] D
: SOooaS449ogo0——
Faraj A. Zir ~ann?HD?——nlﬂiE——Blt}U
Straet Address (P.0. Box Number is Not Acceptable) ) sxeSO0. 00 % #}'EII:ID_ 3
. 6610 Simms Street 30
Suite, Apt. #, Etc. o T Tet wT " . . - - -
City . State ZipCoda -
Hollywood FL| 3302

8.1, bein§ appoinied the registerad agent of the above Jamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of }’M . ] . Lo . 7 n
Registerad Agent : Date .

CR2ECB1 (9401)

v

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Diractor {Florida nonprafit corporations must list at least 3 ﬁiraciors)

as S| T, Name of Street Address of Each , .
Titles | Officars araim'eorooiraclors Oﬂ?:ar an;?;: gira:t?)r City | State ! 2ip
‘ 6610 Simms Street | Hollywood, FL 33024l -0
eesDasmFarai—Am=Zjr—r=m el ' -
I I S i [ - .

10. ! certify that | am an officer or diraclor or the receiver or trustee am
this rainstatemant application, the reason for dissolution has bean

on this application is true and accurate, and my signature shall h

[

SIGNATURE:

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exem,
ave the same legal sffect as if made under cath.

powered to execute this applicaticn as provided for in chapler 807 or 617, F.S. { further cerlify that when filing
eliminated, the corporate name satisfies tha requiremants of section 607.0401 or 617.0401, F.S., that all fees
plion under seclion 119.07(3)(i), F.S. The information indicated

Ve

mom)ﬂye WNM FleED NAME OF $iGNING OFFICER OR DIRECTOR
h g — u

Date Daytirme Phona #

9 Yhulrr



LAW OFFICES OF

CA A

R

Chianles §. Goldman, FrA4.
601 SOUTH FEDERAL HIGHWAY : BROWARD: (954) 920-1986
HOLLYWOOD, FLORIDA 33020 : FAX: (954) 929-2440
April 10, 2002
State of Florida g :
Department of State : ~
Corporate Division _ 1
409 E. Gaines Street j .
Tallahassee, FL 32399 ;
. Re: Alzir Food, Inc. } -
"\ ﬁ '
\}ear Sir or Madame: ﬁ .
Endlosed is an original and fully executed Corporation f
Re ‘%\atement form along with my check in the amount of $%00.00. 3
Very Yuly yours,
CHARLD GOLDMAN ; .
CJIG : i
Enclosures : )
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