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T FLORIDA DEPARTMENT OF STATE y iy . el

CORPORATION . Katherine Harris F I L E D o ."J
REINSTATEMENT Secretary of State

DIVISION OF CORPOQRATIONS' 0' HAR 20 AH I I : I 9
_SEGRESARY 6F STATE

PE)E)UMNEmNT #qu D000 C%“J( | TAELARASSEE, FLORIDA

PRUDENTIAL BABY FQOD PLACE, INC.

4DDDDSBESEB4M~3
=03/ 2301 --01057-~ 10104
00, D0 e300, 00

2. principal Office Address 3. Mailing Office Address

4519 UEST AALLANDALE BEAGH [BLiD____ REINSTATEMENT DDD\

4. Date Incorporated or Qualified
To Do Business in Florida -?‘ 3'2 qq

City & State City & State —e
/ 5. FEINumber . v Acplied For I
HALLANDALE , FL 33023 , 7 ' Not Applicable
Zip Country : ‘Zip Country 6.
33023 . USA 33023 USA CERTIFICATE OF STATUS DESIRED (3

$8.75 Additional Fee required
tor a Certificate of Status

7. Name and Address of Current Registered Agent

Hame

RONY SAINTBERTY

Street Address (P.O. Box Number is Not Acceptable)
4519 WEST HALLANDALE BEACH BLVD

Suite, Apt. #, Etc.

City State | Zip Code
. HALLANDALE, FL ' FL 33023
a— s

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.}

e o gort ﬂ% g/‘% 3! 15 | 0

CR2ENA1 (9/90)

REGISTERED AGENT MUST SIGN

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

i S Adc f Each . )
) _H_T:mes' e qu‘icgiggﬁgj'zﬂjiremors ) N Okifﬁceetr andr;'e;rsgire;%f * City ! State / Zip
P. VP ADRIEN SAINTBERT - | 4519 W. HALLANDALE BEACH BLVI] HALLANDALE, FL 33023

LS

A ——

10. 1 certify that | am an officer or director or the receiver of trustas empawered 1o execute this application as provided for in chapter 607 or 617, F.S. | funiher certify that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or §17.0401, F.S., thal ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the sama tegal effect as if made under oath, q 54 5994&20
SIGNATURE: 1 A L.,«A, L hr 3 - 15- 0}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

N

R



