PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION :?‘

> A 5
) MR Sandra B. Mortham o .
FOR 5%#52 Secretary of State 2 3 R
REI N,STATEME.NT_, ' DIVISION OF GORPOHATIONS oo .

DOCUMENT # S (, D00 S92 72 Pif i e

1 Corporaton Name

T T B

IN & OUT FOOD BY THE POUND INC [P I e jf\

[ Prncipal Place of Business ’ Mamng Address
12652 SW 8TH ST 12652 SW STH ST
MIAMI FL, 33184 MIAMI FI, 33184

It above addresses are incarrect mn any way, bne through incorrect infarmation and enter carrechion below

37 New Maring Office Address, If Applicabic 7 4 Date wcorporatad or Qualilied
To Do Busness i Flonda

S " 06-17-1991

2 New Principal Office Address, H Applicable

Sute. Apl & elc .
F,

o e o e . B 5 FEINumber Apphed For
Crty & Slale Cily & State 65—0267187 Not Apphicatic
Ze T cCounmy’ - Tzp T T T T Coounwvy T I ) $8.75 Addllional Fee required

CERTIFICAYE OF GTATUS DESIHED/B for a Cerlificale of Status
7 Narﬁcs and Streel Addresses 91 Eac[\ Ofﬂ::;a_r:r:ugfor Dlrem—or (Florida no}n;-].;ht-corporaho s_n_\u-s-!“i;sl at Igasl 3 direclors) o ’
Name ol Oflicers Street Address of Each
Title(s) and‘or Direclors OHicer and/or Dhreclor Coy / State 2y
1 2 3 {Do NOT Use Fost Olfice Box Numbiors) 4
— e i A bk
PT SANDOVAL, MIRIAM 12652 S.W. BTH ST MIAMI FL 33184
VPS SANDOVAL., RAIIL 12652 S.W. BTH ST MIAMI FL 33184
_— ; —_— T TR T P - - phmmslopen el

©__ ReNsTATEMENT 91- 99 75L{/ 2246

e U R

L

8. Name and Address of Cﬁrren;'negislered Agent

e 9. Name and Address of New Regiélered Agénl

“Name

| Street Address (P.O. Box Numbie: s Not Acceplable)

L
P )

SANDOVAL, RAUI. . o Receplatier ‘

12652 SW 8TH ST oo mrane o ebEUL I L S b

MIAML FL. 33184 o — *mi;«r['.agm;gt AR T
AT

10. 1. being appointed the registered agepl of the abave named gorporalfin, am lamiliar with and accept the abligations of Secton 607.0505, F &

Date 04-05-99

Signalure of
Registered Adent o "~ L .
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See othor side for nformation
Intangible Personal Property tax due June 30" Yes[] nol] Rt

12. 1 cerlify that | am an oMicer or director or the receiver or Irustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. 1 furiher cerfy thal when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satishes the requiramenis of section 607 0401 or 617.0401, F.S  hat all feos
owed by the corporation have been paid and the names of individuals listed on this form do not quality lor an exemption under section 119 07(3)(). F & The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

04-05-99 305-221-2844

Date Daylme Phone &

3

~hare s



