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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Hamis FILED
REINSTATEMENT, Secretary of State o 110
DIVISION OF CORPORATIONS Ol SEP -6 °ri 1*
sy O STATE
DOCUMENT # PC] C]COOOWZ@/ SEOITREL, Onioh
4. Corporation Name

C A Food CSrouf)Q@sz¢bn

204 sERERE S ——R
-3/ 1501 -~ 002 014

R I00, 00 ssEn00, 00

2. Principat Office Address 3. Mailing Office Address
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Suite, ApL &, etc. Sulte, Apt. #, elc.

/430 - b oo Qs
7 14306 306 84 /a9

GQ.JY\CSVi ,C ) FL Gq’nCSUI[/ FL 8. FEINumber Appliod For
Zp Country

Not Applicable
32606 | US 3;!(,06, “Us

T. Name and Address of Current Registerad Agent
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Street Address (P.O. BowanbetisNoumamabla)

235 Dunhaer Rd

Sutte, Apt. #, Etc.

mm-m OF STATUS DESIRED [] $8.7% Aadinonal Fee requirea

for a Certificate of Status

uwpcf\,m 6:&%1« s‘l":wlj Z%_C.?‘fqi;’g

8. 1, being appointed the registered agent of the abave named jon, am familiar with and accep! the chigations of section 607.0505 or 817.0503, F.§.

Signature of c__/ @ / /

Registered Agent ~ oo _ /) S/
) REGISTERED AGENT MUST SIGN /7

9. NameaandStmalAddrau—:aofEachOﬁwnndJorDlmmr(F!oddanommﬁteorpa-aﬁonsmu&lianllmadimmm

CR2E0D1 (H00)

" Nemeof Street Addrass of Each .
Titles Officers and/or Directors Officar and/or Director City / Stato 1 Zip

,wdmn(r MtAae/CarQ}) ngﬂunﬁar_ﬂc{ Pg//_n Z&ogé FL 2340

40. | certify that | am an officer or Sirector or the o tstes amp ahmmwgmmﬂmnmwldodbrind\apmliWorBﬁ F.S. | further certily that when filing
this reinstatement application, the reasen for dissolition has been glimk , the rate name the of saction 807.0401 or §17.0401, F.S., that all fees
mdbyﬂnwpomhonhswbeenpasdandmenwneadhdmduahmdmthafumdomlq\niﬂyhunaumpﬁmr.n'ldersnwon11907(3)(a) F.S. The infarmation Indicated

on this applicati |sw hava the same legal effect ns I made under oath,
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(352)379 490
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