N .
T PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THF!_?LIE%RM.
7 - SECRETARY OF STATE
- ‘ et FLORIDA DEPARTMENT OF STATE TALLAK
CORPORATION &7 Katherine Harris ASSEE. FLORIDA
REINSTATEMENT

DIVISION OF CORPORATIONS

Secretary of State 0! JUN -6 PH 3: 20

DOCUMENT # P AT00003.16SS

1. Corporation Name

| F\Q S fFoods, INC.

7. Name and Address of Current Registered Agent

micrAz \Jiea)

Street Address (P.O. Box Number is Not Acceptable)

VIl =suammERVILLE PLACE

Suite, Apt. #, Etc.

Name

City — State Zip é&de
ﬁoP\LF\N-iDO JFL 3219

8. |, being appointed the registerqd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 6!39 lQ -)

Signature of
Registered Agent

- -
REGASTERED AGENT MUST SIGN

/ |

2. Principal Office Address 3. Mailing Office Address
970 semosan B8 A70 semocan Bt RETNSTATEMENT,
Suite, Apt. #, atc. 'Suite,'Apt. #, elc,
4. Date Incorporated or Qualified .
To Do Business in Fiorida- Q 4? .
City & State City & State M ARC”H i l q
5. FEI Number Applied For |
oRLANDS, FL  |ogian©d , F& =9-3561736  [TunSk]
Zip Country Zip Country 6 ?8;75 . : ’
« . '38.13 Additicnal Fee required-
3 33 07 U S ‘A 39\ USA CERTIFICATE OF STATUS DES'RFD | .+ for a Certificate o: Status
— - - - - .

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

Titles Officers gﬁmf fDirec:tors %lfr;ceetrAadr?&‘?g? gifrggtg? %City I/ State / Zip
PRES | =<HiIRAZ- VIAJ) RS 1) Semmervine PC. | oRANDD FL 338 19
cpooog g4 maeisn——=

S ) R I S )

¥R a00 . 00 skRa00, 0D

£y

10. | certify that | am an officer or direclor or the receiver or trustes empowsred to execute this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the ¢orporate 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 nameas of individuatls listed on this form do not qualify for an exemption under section 119.07(3}(i). F.S. The information indicated
on this application is ttue pnd accurate, and my signature sha!l have the same legal effect as if made under oath.

SIGNATURE: A,v«rx S HiRAZL NIkl | S'(aﬂéo; YS7-22( ~FBO\D

SIGAATURE ANDJYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate i Daytime Phone #
;

¥

CR2E081 (5/00)



