«__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS, E‘Pﬁl}/{,[ 0

APPLICATION e i - FLORIDA DEPARTMENT OF STATE At
"FOR Qe Sandra B. Mortham FILE D
. v Secretary of Statey '
REINSTATEMENT ) DIVISION OF CORPRRATIONS | (3T DEC LG pn -
DOGUMENT #  VOB242 : CSCLEY 0 s
gl IALCARASSLE, VLo
- |AMERICAN FOOD MANUFACTURING CORP. o
Princlpal Place of Business Mailing Address
1781 W. 92ND PLAGE P.O. BOX 524183
HIALEAH FL 33012 MIAMI FL 331524183
us us
If above addresses are incorect in any way, lin¢ through incorrect information and enter ¢orreclion below.
2. Now Principal Office Addross, If Applicably 3. New Maiting Oflice Addross, If Applicable 4. Dale Ingorporated or Ghualified ]
To Do Business in Florida 01!2 1[1992
Sulte, Apt. #, stc. Sulte, Apt, #, elc. . - ) ]
: 5. FEI Number Applied For
i City & State T City B Slate” T o T ] - 65-0360?62 };lr:)ti;r;p-l-iéablré N
S - N 6. ;
.1 Country 7 Country CERTIFICATE OF STATUS DESIRED (2 AN o Gorliionts of Stane

7. Names and Street Addresses of Each Ofi-cer andlor Director (Fiorlda nonprom corporanons must list at least 3 dueclors)

Neme of Officers Sireot Address of Each
s Title{s) and/or Diroctors Cificer and/or Director City / State / Zip
1 2 - |3 (Do NOT Use Post Office Box Numbers) 4

CY0 |RVERC,JORGEH. ™~ 7 7| CLUB ATLANTIS-2555 COLLINS AVE., 2#06 |MIAMIBEACHFL  337%0

GIW
433 W 45TH PLACE ng £l B8 oJL

‘CLUB ATLANTIS-2555 COLLINS AVE., 2200 | MiAMI BERACHFL 33 7 %0

T |clvd ATLANTIS aM) BEACH FL 33/%0
z,f-f'f codaﬂu’s M/5 2ot |1 H ¥
.l, } e ﬁy ——
I REINSTATEMENT %7
8. Name and Address of Current Reglsleféa_ngent o 9. Name and Address of New Reglstered Agent A
T Name B e T T T s WIN J-—- T3 |
JUAN C. RIVERO S DRI o g
7335 NW. 31TH STREET | Street Address (.0 Box Number is Nol ARIPIRIPED FL papy TR0, T_" g
VMW'" H‘ 331221240 Sulle, Apt. 4, Efc. T g
N City o State Fap Cods T

10. 1, belng appolnfed the regislored agent of the gbove named corporation, am familiar with and accept ihe obligations of Seclion 607.0505, F.S.

Signature of .'P
ReggmeredAgefQC vete - S 2o

- | 1. This corporation owes or has paid the current year E{ (Seo other side for information
; Intangible Personal Property tax due June 30. Yes No on intangiblo tex.)

REGISTERED AGENT MUST SIGN

12. | gerlify that | am an officer or director of tho receliver or trusles empowered to exocute this application as provided for in chapter 607 or 647, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of soction 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemplion under seclion 119.07(3)(i), F.S. The information Indicated
on this application Is true and accurate, and my signalure shall have tho same lagal efiec! as If made under oath.

Jov -

smnmn&%) JvaN caRLoS RI\WVERD ,0-3/-F77 88¥-/pssl
. SIGNATURE A PED DR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Dawmo Fhone #




