PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

*  APPLICATIO EgE  FLORIDA DEPARTMENT OF STATE
FOR O\Q)' i 4@5’3 Katherine Harris

e W Secretary of State
REINSTATEMENT i DIVISION OF CORPORATIONS FILED
DOCUMENT #§4 7CODCOTH 783 00U 21 AN 931

1. Corporation Name

u‘...unL_lPr‘x\i jr- ‘\Tﬁi E

CARRIBEAN PARADISE FOOD, INC. TALLA”AgSFE FLOR!DA

Principal Place of Business Mailing Address
2901 Hollywood Boulevard SAME CffD
Hollywood, Florida 33020 AL

smmsm%

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Adcress, if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified T
QAME To Do Business in Florida
Suite, Apt, #, elc. Suite, Apt. #, elc. January 28th, 1997
] B} _ . . e 5. FEINumber - . | Apalied Far. —
City & State City & State 65-0783811 Not Applicable
- — 8. [,
Zp Country “p Country CERTFICATEOF STATUSDESIRED 17—~

7. Names and Street Addresses of Each Officer and/er Director (Florida nonprefit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Qffice Box Numbers) 4
PresidemtDANIEL CAAMANO 448 Sunset Drive HALLEND_ALE, FL 33009
|
' ZO0O00N=1 1 95s 3:::“'2:_:'
W OO0 T =01
#1050, 00  *ex1050,00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name :
2= JOAQUIN G. . MOLINA, ESQ._ o oo o oo o oo DANTEL ‘(‘.NAAMANO i
10140 S.W. 40 Street Street Addrzsz(SP.OS.ﬁxs :rzbelr)lir;.igcceptable} :
Miami, Florida 33165 Suite, Apt. #, Etc. o
Ci S 2pC
R Hallendale '_laif 'g 3‘3189

10. |, being appoinfetiihe red

Ty geWbove named corporaticn, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Registered Agent V. 7 pate ____JANUARY_19, 2000
) D-AGENT MUST SiGN
- v -
11. This corpor&rrgq owes the current year (See other side for information
Intangible PeYsonal Property Tax due June 30. ves L1 No [ on intangible tax)

12. | centify that | am an officer or director or the receiver or trustee empowered 1o execule this applicalion as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the corforatiot™ave been paid and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3)i), F.S. The information indicated
on this applicationis true ahd accurate, and my signature shall have the same legal effect as it made under oath, .

DANTEL CAAMANQ 01/19/2000 (305) 336-7592

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




