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'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPOR AﬂON FLORIDA DEPARTMENT OF STATE
' Secretary of State

REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P99000089113

1. Corporation Name '

ALIMENTE.COM, INC,

9988 PREMIER PARKWAY
8988 PREMIER PARKWAY

2. Principal Office Address
9988 PREMIER PARKWAY

3. Mailing Cffica Address
9988 PREMIER PARKWAY

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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S14-~01050--004 #4300, 00

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State 5
MIR R, F MIRAMAR, FL . FEI Number Applied For
AMAR, FL 65-1012586 Not Applicable
Zip ‘| Country Zip Country 6 .
33025 | USA 33025 USA " CERTIFICATE OF STATUS DEStED [] Rt onal Fee
7. Name and Address of Current Registered Agent
s N Name T - — — —
L e, SANQUINTIN WILL]AM WELL AT L e e .
R LR IR L R B L T L P e o) L =yt «F
U iwr et Street Address (P.O. Box Number is Not Acceptable) 31" Y s 2L T R I MRS M O A B
f.0 . ~.|-9988 PREMIER PARKWAY. . - _. - ST
: Suite, Apt. #, Etc. i
O Y b - . - o L — e e - i amim - -
City | State Zip Code
MIRAMAR, FL | 33025

Signature of \i

W omgum

Registered Agent "

” REGISTERED AGENT MUST SIGN

8. 1, being appointed the registered agentpf the above named corporation, am familiar with and accept the obfigations of section 807.0505 or §17.0503, F.S.

o 0G/18 (2004

9. Names and Street Addressaes of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities Officers ‘:ﬁg}g? I'Diraclors gl‘rf?:etr‘?nlg?osf ggrscatg? City / State / Zip
D.C. STARKMAN LEO 9988 PREMIER PARKWAY MIRAMAR, FL 33025

owed by the corpo:atnon have been pajg-s

SIGNATURE:

10.1 cemfy tha! l am an oﬂu:ar of dlredor or lhe recaiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 furthar certify that when filing
this reinstaternent appllcatlun the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
Mduafﬁ's'ﬁd on thig form do not qualify for an exemptlan under section 119.07(3}(i}, F.S. The information indicated
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