EES -

N CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
02APR 18 AH 9: 4

DOCUMENT #39900000526‘9

1. Corporation Name

ALIMENTOS MARINE CUISINE, INC.

SECRETARY OF STaT
TALLA fuf)SrJ'.. FLOEI

2. Principal Office Address 3. Mailing Office Address

REINSTATEMENT_____

848 Brickell ave,

Suite, Apt. #, Etc.

Signature of
Registered Agent

Ste, 830
Chty State | Zip Code I
Miami - FL | 33131

848 Brickell Ave. 00 *O Z
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
Ste. 830 To Do Business in Florida 01 /1 9/1 999 I
City & State City & State
o e . . o 5. FEI Number . _ Applied For
tiami, FL 650978781 Not Applcable
Zip Country Zip Country ‘
33131 CERTIFICATE OF STATUS DESIRED (] |,
- _ T
7. Name and Address of Current Rogisterad Agent
Name
Miguel A. Martin oY ] e T |
Street Address {P.0O. Box Number is Not Acceptable) e

rporatiors, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.

P02

9. Names and Street Addresfe

AW y
. . N,/ ! : RﬂTERED AGENT MUST SIGN - : . '
s of Each Offic

erjand/or Director (Florida nonprofit corporations must list at least 3 directors)

CRZEDB1 (9/00)

) Name of
Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

848 Brickell Ave, Ste. 830 Miami, F1 33131

PSD Stanzione, Massimo

R p—

C e o

this reinstatement application, the reason for dissolution has bgen elimi

ave thg sa

SIGNATURE: e

10. [ certify that [ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
led, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of ingviduals fsted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is grud and accurate, and my signature s| legal effect as if made under oath,

7-5-0L (305) $25 74637

AY
TURE AND TYPED OR PRINTED NAME {Fy}NING OFFICER OR DIRECTOR

Date Daytime Phone #

1




