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"FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BANDITO FOODS, INC.

DOCUMENT #  P99000094599

Principal Place of Businass

1200 W. NEWPORT CENTER DR.. STE. 100
DEERFIELD BEACH FL 33442

Mailing Address

1208 W. NEWPORT CENTER DR.. STE. 100
DEERFIELD BEACH FL 33442
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