. N 1

2005'FOR:PROFIT CORPOﬁATION
REINSTATEMENT

DOCUMENT # P99000067959

1. Enlity Name

EDISCN FOOD CORPORATION

Principal Place of Businass

6643 NW 2ND AVENUE
MIAMI, FL 33150

Maiting Address

6643 NW 2ND AVENUE
MIAMI, FL 33150

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED

[AUJENT
IaWs 0L 05

City & State City & State 4. FEI Number Applied For
65-0937758 Not Applicable
Z Countr Zi Countr .
® iy P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~HUSEN"MOHAMMAD-- - ——
6643 NW 2ND AVENUE
MIAMI, FL 33150

e B g Y S SR p—

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

City

FL I Zip Cods

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, ypud o porles rame of teqislerad agenl ana tille it applicable [(MQTE: Registgred Agent signature requlied whan relngtating) DATE
FILE NOW!! FEE IS $900,00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE PTS {7 Detete TILE [ change [ Addition
NAME HUSEIN, MCHAMMAD JAMIL NAME
STREET ADDRESS | 6643 NW ZND AVENUE STREET ADURESS
CITY-$1-2iP MIAMI, FL 33150 CIiY-51-7P i
LR VPD [ Delete TILE D Addition
HAME HUSEIN, MOHAMMAD JAMIL NAME
STREET ADORESS | 6643 NW 2ND AVENUE STREET ADDRESS
CHY-S1-2P MIAMI, FL 33150 CITY-ST-ZIP
HILE O elete TITLE [0 Change [ Addition
NAME NAME
STREET ADURLSS STREET ADDRESS
CITY-ST- 25 GIIY-ST. 2P
e T T — ~ Croeée TWILE - - - T - - T T T T ehange T ChAdmon T T
RAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TITLE ™ velels TILE [ change (T Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-ST-2F CIY-ST-2IP
i O delete ATLE [J Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP Ciy-st-zip

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cartify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with an address, with all other like empewered.

SIGNATURE:

=S PR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale Daytime Phone #




