PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION bk .
{ - .FOR ‘1; a8 FLORIDA DEPARTMENT OF STATE
- : v DIVISION OF GORPORATIONS FILED
REINSTATEMENT
ot 99 SEP 22 PMI2:
DOCUMENT # va2lel (2) 2: 16
o ' Yiv LN
NEW CARIBBEAN FOOD CORPORATION FALL: SEE, F
[ Mailing Addréss Principal Place of Businoss -
2621 West Flagler St. 2621 West Flagler Street 1
Miami Florida 33125 Miami Florida 33125 0
il above addresses are incorrect in any way, lina through incorrect information snd enter correction below. RE'NSTAIEMEM} - a ]
| 2 "New Mailing Address, I Applicable 3. New Principal Office Address, If Applicable 4. Date lncor?omod o7 Qualified
Te De Business in Florida 06/09/1992
Sute. Apt #, etc. Suite, Apt. #, elc.
5 FEI Number
[ Ciy & State City & S1ate _ 65-0352464
L 5.
2y Country Zp Gountry CERTIFICATE OF STATUS DESIRED []

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

Name of Officers Street Address of Each
Title(s} and/or Directors Officar and/or Direclor City / State ! Zip
L I 3 (Do NOT Use Post Oftice Box Numbers) 4
PD PEREZ, GUADALUPE D, 887 West 29 Street Apt.l Hialeah Florida
SNOON2996513——3
o -09/24/99--01075--011
B 8. Name and Address of Currenl Registered Agent 9. Name and Address of New Registered Agent
Name

PEREZ, GUADALUPE D,
2621 West Flagler Street Streat Address (P.O. Box Number is Nol Acceptable)

Miami Florida 33125

CR2E040 (6/94)

Suite, Apt. ¥, Eic.

City Siate [2ip Code

10 1, being apponted the registered agent of the above named corporation, am familiar with and accepl the obligations of Sechion 607.0505, F.5.

. '
Réterea Agen Xﬂx«%&%é’/g a,?@mr@a*m_m_ e Dae _September 21, 1999
REGISTERED MUST SIGN

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] sdima aiaamion:

| 12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [:I

13. | do hereby certity that the informatien supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3}(k), Florida Siatutes. | re-
lease the Dwision of Corporations from any liability of non-compliance with Saction 119.07{3)(k) in the event thal the information Is dosmed axempt from accass. |
cerlity 1hat | am an officer or director or Ihe receiver or trustee empowered 1o execule this application as provided for in ¢chapter or 817, F.5. Ilm‘lheroom% when il

1his reinstatemeant application the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section B07.0401 or 617.0401, F.5., and that &

fees owe?l by the corporation have been paid. The information indicated on this application is true and accurate. and my signature shall have the same legal eftect as if made
under oatl

" -
g September 21, 1999(305)362-9139
SIGNATURE: _ 4&5{“ ’ % o
ATURE AND TYPED PRINTED NAME OF S| G OFFICER OR DIRECTOR Dats Daylime Phona #

(See other side for information RB .
on intangible lax.)




