PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR -
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COhPORATIONS

DOCUMENT #

t. Corporation Name

HUNGRY 4 U, INC.

P9B000096076

[ Principal Place of Business

1740-79TH 8T CAUSEWAY
N BAY VILLAGE FL 33141

If above addresses ara incorrect In any way, kne thrdugh incorrect information and enter correction batow.

Mailing Address

1740-79TH ST CAUSEWAY
N BAY VILLAGE FL 3314
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2. New Principal Office Address, If Applcablo 3. New Mailing Office Address, If Applicable 4. Date Incorporatad of Qualified
To Do Buslness in Florida 1 1/20]19%
Sulte, Apt. #, eic. Suite, Apt. #, elc.
5. FEI Number Applied For
Ty & Sae iy & Stale &S -0/ esr] Not Applicable
N . 8 f
i $B.75 Additional Fee requiicd

7 Country Zp Counry CERTIFICATE OF STATUS DESIRED [} MRty

7. Names and Streot Addresses of Each Otficer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

N Name of Officers S!ree! Address of Each
lo(s) and/or Directors car and/or Diractor City / State / Zip
P 1. 2 3 (Do NOT Use Post Oftica Box Numbers) 4

P) ROY, ELOY 1740-79TH ST CAUSEWAY N BAY VILLAGE FL 33141

«

3 PORTELA, ALEX 1740-79TH ST CAUSEWAY N BAY VILLAGE FL 33141
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8. Name and Address of Currenl Reglstared Agent 8. Name and Address’sme A .
Name
SIMONS, BARRY L Sht
So0T-6-BAYSHORE-BR Street Address {P.0. Box Number Is Not Accaptabls)
e TH Dyxo \ et
-mw Suite, Apt. #, Efc. w 14 i H AY
GOCONUT-GROVE-FL 33183 S0iTg. \D3O
City State | Zip Code
A LA 22156
10. |, belng appointed the n agent of the above gamed gorporation, am familiar with and accept the obligations of Section 607.0505, F.S.
sggi::g:g: ‘Aganl /ﬁ Date ! / Iz { 11

LGENT MUST SIGN

) REGI

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

{See other side for Information
on intangible tax.)

Yes L__] No D

12. | cartify that | am an officer or direstor or the recsiver or trustee empowsred to exacute this application as provided tor in chapter 807 or 617, F.S. | further certity that when fillng
this reinstatament application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals isted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Informatlon Indicated
on this application is true and accurate, end my signature shall have the same legal effect as if made under cath.

Jc/"/\ croy oy

Fet-Y637

Daylime Phone #

SIGNATURE:

A TYSED uﬂ'BhINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EDA0 (8/97)



