PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Katherine Harrls
* Secretary of State SE
REINSTATEMENT DIVISION OF CORPORATIONS Dlwsﬁ)ﬁf g)@ P[)E, ;‘3 ;; O%TATIIUNS

DOCUMENT # P9800001b742, | 99NOV~i PM 2149

1. Corpfration Name
FOJD ACTION, INC.

Principal Place of Business Maiiing Address
448 ESPANOLA WAY 448 ESPANOLA, WAY
MIAMI BEACH FL 33139 MAMI BEACH FL 33138
LIS s n.ull:NT

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

2 New Principal Office Address, if Applicable 3. New Mailing Office Address, if Applicable 4. Dale of Oual
To Do Bu in Florida
Suite, Apt. #, elc. Sulte, Apt. #, etc. m’ 1
8. FE) Number Appiied For
Gity & State City & State Not icabie
N . 8.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []
7. Names and Stre#! Addresses of Each Officer and/or Director {Florlda nonprofit corporations must list at least 3 direclors)
Name of Officars Stroet Address of Each
1Titla(s;t 5 and/or Directors a CHticer and/or Director . City / State / Zip
DP CULOTTA, MARCELO E 448 ESPANOLA WAY WMIAMY BEACH FL 33139
N I
Dv STEIMBRECHER K., RODOLFQ 448 ESPANOLA WAY MIAMI BEACH FL 33139

T

100NN IN3IRR3T——7¢
1 -11/03/99--010N4~-014

] —RWRR TSI O R TS O

8. Name and Address of Curtant Registered Agent 9. Name and Address of New Registersd Agent
= -
™ VEGA, JOSE ]
BARRETO, LUIS E ESQ mu‘ {P.0. Box Number is Not Accepiabie)
100 S BISCAYNE BLVD SUITE 1101 S,E, 2 Ave
MIAMI FL 33131 Suke, "3‘1"0 te.
oy Siats | Z)p Cods
Miami __ R
10. 1, being appointed the registerad agght q tha above jon, am liar with and accept the obligations of Section 607.0505, F.5.
r / . ~r sy b a--ﬁg\i'rti
AT , of 2L e e e _ LSO~ 7 3~9P
L REGISTERED AGENT MUST SIGN

11, | cerify that | am an officer or director or the recelver or frustee nmpowerad to execute this application as provlded for in ohaplor 607 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been slim! d, the name ction 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an mmpﬂon undor section 119.67(3)1), F.8. The Intorrnation
on this application I8 true and aowrala and my signature shall have the same legal sffect as if made under oath.

AD
49 (305)532-6505

Daytime Phona #
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00NOM1  AF

SIGNATURE:




