FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State,, .} -
~“owvsion of comeorgmioNs’ i byt ki cceriey OF STATE
TALLAHASSER. £LORIDA
DOCUMENT # P99000094580 - ,
1. Corporation Name
ARPA FOODS CURPORATION
2. Principal Office Address 3. Mailing Office Address @fﬁ:' ﬂ:"ﬁ‘ffﬂ:ﬁ *:_,m J Ta;iﬂ 0 2
2300 : ] Way 2300 ] Way Gltaeadu r D S0 0 s ens L
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc.
Suite # 200 Suite # 200 USROS 10/26/1990 |
City & State ' City & State
T B et IR - = LB FEI Numbar <o - Appiied For |
Miami, Florida Miami, Florida 65-0799102 Not Applicable
Country Zip Country 6.
33145 Us 33145 Us CERTIFICATE OF STATUS DESIRED []
7. Name and Address of Current Reglstered Agent
Mem*  FLORIDA ANNUAL REPORT SERVICES, INC.
—————— PR RN cadlP
Street Address (P.O. Box Number is Not Asceptable) U LR LG e R T
) ;;aOO C(;;';f h;ay, Suite # 200 FA0AE--01009-~011 A 7h0L 0
Suite, Apt #, Etc.
City f . " State | Zip Code
Miami S ‘ FL 33145
8. I, being appointed the registered agent of the ahove nam&d tomp AR dr with angreere igatons of séction 607.0505 or 617.0503, F.S. S
Signature of . /;l -—»‘-{ —_ 2 g
Registered Agent x

REGISTERED AGENT MUST SIGN era Lope

9. Names and Street Addresses of Each Officer and/or Director nda nonprofit corporations must list at least 3 directors}

¢ Name of Street Address of Each : ,
Titles Officers and/or Directors Officer and/er Director City / State / Zip

PD | QUINONEZ, ARSENIO 6146 Shwerwood Glenn %g§5 West Palm Beach, F1 33415

e - - - - .qe

10. 1 certify that 1 am an officer or director or the receiver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporaie name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cororation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(3), F.S. The information indicated

on this application is true urate, and w shall have the same legal effect as if made under cath.
SIGNATUR ™ 12-4-02  (305) 685-4977
ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phane #

Arsenio Quinonez, President ‘ f// 721




