2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000095736"

1. Entity Name
OLY FOODS, CORP.

Principal Place of Business Mailing Address

el
Z600NOV 24 AMII: |4
. VOl s

10139 NW 27 AVE 10139 NW 27 AVE
MIAML FL 33147 US MIAMI, FL 33147 US 4 yo9<
S T S [T R AR A Rt
Suite, Apl. #, elc. Suile, Apt. #, elc. REIMTA'IEMENT D%
City & State City & State 4. FEI Number Applied For
65-0877665 Nol Apphcabla
Zp Country e Couniry 5. Certificata of Slatus Desired O geae.;esqt::j:t;"mal

6. Name and Address of Current Registered Agent

7. Nama and Addrass of New Registered Agent

GUZMAN, BERTILIA
18985 NW 63 COURT CIRCLE
MIAMI, FL 33015

" Name

Street Address (P.0. Box Number is Noi Acceplable}

City

FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Signaiire, typad of prntad nare of registered 2gen! and kde il goniicable

[NOTE: Registerad Agant signatery required when reinstatiog)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2009, fee wili be $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND D|HECTORS EE
TTE P [ oelet TILE n_.L"_.._I 1 o] o | = [ addition
NAME GUZMAN, BERTILIA NAME il724.03 —"I.'Jli _;" :g__n‘[:- ’H*TSU T
STREET ADDRESS | 18085 NW 63RD CT CIR STREET ADDRESS

CITY-53-2IF HIALEAH, FL 33015 CITY-ST-2IP

(413 [ pelete WILE [J Charge (O Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CHy-53-2p

TILE O oelete e O Change [ Acdition
NAME Al

STREEY ADORESS STREET ADDRESS

Cry-si1-7IP CITY-ST-&P

TITLE [ pelete TMLE [J Change [ Acudion
NAME NAME

STREET ADDRESS STREET ADOIESS

Cily-ST-21P City-Sr-ap

TmE [ petete TITLE [Jchange [ Adition
NAME NAME

SIREET ADORESS SIREET ADDRESS

Liy-Sr-ar City-S1-2P

e £ Delele TLE CJchange [ Adeibon
NAME MAME

CIREET ADDRESS STREET ADDRESS

Chy-s1-2P CITy-S1-2IP

12. | hareby ceriy that the information suppiied with this filin

changed. or on an attachment with an address, with all ot

7

SIGNATURE:

does nat qualify fer the exemptions contained in Chapter 119, Flonida Statutes. | further certify that 1he information

indicated on this report or supplemental report is Irue and accurate and Lhat my signalure shall have the same legal effect as il made under oalh; that | am an officer or drecior
of tha corporation or the receiver or rustee empowered to exacute this repert as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 it
8 empowerad.

'

BIGNATURE AKD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

////Q/Dﬁf 30567 -0/59

Dayure Prene +




