APRPLICATION ""-U“‘ﬁé DEPARTMENT OF STATE
andra w.
Mortham
REIN S'I:/?\RE Secretary of State .
| TEMENT DFV!SIONOFC‘,}RPORA.‘ONSA o P eeet e e g

DOCUMENT # P97000084'255

1. Corporation Name [ R

THE FOOD SECTION, INC.

Princlpal Place of Business Mailing Address

8204 NORTHWEST 188TH STREET 8204 NORTHWEST 196TH STREET
MIAML FL 33015 MIAMI FL 33015
PEINSTATEMENT
It above addresses are incorrect in any way, line through incorrect mformahor\ and ented coreechon ll(l(M. ¥ =

2. New Principal Office Address, If Applicatle 37 Now Mailing Office’ Address, I Applcablc "4, Date |nmrpo,a[ed or Oualified
To Do Business in Florida
——Vmm AR T T . Usfs0f1ee7

Sulte, Apt. #, etc. Suite, Apt. ¥, etc

5. FEI Number

[~ City & State T [ CGykswe T T T T (06 01 g)({_;za:_) ]

_|Applied For
Not Applicable

$8.75 Additional Fee requlred
for a Centificate of Status

Zp Country ap Country CERTIFICATE OF STATUS DESIRED E]

7. Names and Street Addresses of Each Officer and(or Director (Flonda nonproﬁl cozporahons must list at teast 3 dnreclor:.)

Name of Officers Streel Address of Each
Tite(s) and/or Directars Officer and/or Direclor City ! State / Zip
1 2 3 _ |3 (Do NOTY Use Post Office Box Nunibiers) 4 ]
PSTD |MURPHY, OLENA S 8204 NORTHWEST 198TH STREET MIAMI FL 33015
D { T T T ’ - ’ P‘hl "——"-]P -='l'" lq"’j;';"—'-'""'l"
SLER) |F.f!ﬁ9——r|1ﬂt_15——m?
A B LR sk 15000

,~D:untfq'4~ ||1|||jl;.—~m

kT, 00 sk S0 00

8. Name and Address of Current Regls!am Agent '

CR2EQ40 {9/98)

Name

Spiegel & U
AMERILAWYER CHARTERED é%ge-:t A%dtess (P.O. Bofhﬁgrgﬁs’maccgname) o s e e
343 ALMERIA AVENUE Almeria Avenue o
CORAL GABLES FL 33134 Suite, ApL. #, Elc

“City_

1.4 Coral Gables
10. |, being appointed the meg%é_b{gﬂpe bl pg/chiP atp(\ am familiar with and accept the obligations of Section 607 0505, F .

. o
LPf%%&dent R, lzJH\ 1_(6 _ﬂfq

-

& o}fg{or nation
1 1g|b1Q X}
L i

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S | further cenify that when filing
this reinslatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S._, tha! all fees
owed by the corporation hava been paid and the hames of individuals tisted on this form do nol qualify for an exemption under section 119.07(3)(i). F.$ The information indicated
on this application is true and accural d my signature shall have the same legal effect as if made under oath.

ERNA%

TDayhos Pronc s

Signature of
Registered Agent B

Natalia Ut¥e'¥s
1. This corporation owes or has pald the current year
Intangible Personal Property tax due June 30. ~Yes fZl No D

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NATE INGIOFFICERDE DIRECTOR




