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Katherine Harris
Secretary of State
’ , DIVISION OF CORPORATIONS
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TR L

01 &H?ra Bl 53

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

DOC UMENT # P97000104029 TZEC RETapy OFSTATE
1. Corporation Name : - } 'q el .’ .f?m 4
FOOD TIME PRODUCTS OF MIAMI, INC. SV A
) EDUDD4 cELD——
i ~12/14/ Ul*—ﬂlﬂaﬂ——-ﬂﬁa
2. Principal Office Address 3. Mailing Office Address #&*&158 ?': »#*#158
_ 18102 SW 33 ST 18302 SW 33 ST .. ' | =~ Tl-. .- Elo semr
Suite. Apt. #, etc, Suite, Apt. ¥, etc. )
4. Date Incomporated or Qualified I
: To Do Business in Florida
City & Stata City & State '
MIRAMRR,FL. 8. FEi Number Apphed For l
CERTIHCATE O sTATUS DesiReo S tmainabuiomey

7. Name snd Address of Current Registered Agent

MIRAMAR, FL
Zip ! Country 2ip Cou
33029 l BROWARD 33029 lnaﬁ'ﬁmn 5.

Name
JOSE VILLARROEELL

Street Address (P.0. Box Number is Not Accepiabie)

1100 W 29th ST ste b
Suits, Apt. #, Etc,
City State ip Coga
HIALEAH, F FL 32139012 R
8. |, being appointed the registerec agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S g
Signature of .
sy s 12/05/2001 :
REGISTERED AGENT MUST SIGN
e ]
8. Names and Street Addrosses of Each Oificer and/or Director {Florida nonprofil corporations must listat least 3 directors) ) .
R R onrsmze
D'/vig JO-SE VILLARROELL .1480 NW 110 Ave PLANTATION, FIL 33322 JI
18302 SW 33 ST MIRAMAR, FL 33029 i

Pdt/I} ALFREDO CORTES

¢ 1 < JmA

1 LEWS DE
J—-_——-__—-—T
i pter 807 or 617, F.S, | further certify that when filing

10, | certify that { am an officar or director or the receiver or trustes empowered Lo execute this application as provided for in cha
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that ali fees
! 1 i, F.8. i i

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.8. The information indicated

on this gpplication is true and accurate. and m sagnature shalf have the same legal effact as f made under cath.
SIGNATURE: _ & % JOSE _VILLARROEL,
RE AND TYPED OR PRINTED NAME OF s;amuc OFFICER OR DIRECTOR

ypid.

Daytime Phone ¥

£

954-382_3031
Dot




