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1. Corporation Name

Oak Feed Market & Restaurant Inc

SR N R =t S R

s R i (-~ s S50, 0
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
434 Aragon Ave 434 Aragon Ave CR2E0B1 (12/08)
Suite, Apt. #, atc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 06/25/1992
City & State Cily & State
5. FEI Number lied F
Coral Gables, FL Coral Gables, FL Go0345714 s e
Zip Country Zip Country 6 875 N ]
33134 USA 33134 USA CERTIFICATE OF STATUS DESIRED [] [ttt s
7. Name and Address of Current Registerod Agent
Ead";ewater P.L. The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%Bgtzmé”;fisaﬁé) S?Bg%mw 's Not Acceptable) the prior notices. By checking this box, you
. are certifying the prior notices were not
%“r"‘:’- Itégrm‘ received and requesting the reinstatement
fee be waived.
City State Zip Code
Coral Gables FL (33134 I
[ _

amiliar with and accept the cbligations of section 607.0505 or 617

3, F.S.

e 71507

8. |, being appointed the registered agent of thg_above named corporation,
Signature of @
Registered Agent :
Vd / REGISTERED AGENT MUST SIGN

9. Names and Strewmsses of Each Officer andior Director {Fiorida nonprofit corporations must list at keast 3 directors)

Ties Officers ’:and";eorofDiractnrs %ﬂragr?:dr?:f Dolfm City / State / Zip
1
P Sanford J Pukel 434 Aragon Ave Coral Gables, FL 33134
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owed by the corporation have been and the

10. | ceriify that | am an officer of director of the receiver or trustes empowered to executs this application as provided for in chapisr 607 or 817, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been ellminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
) [ this form do not qualify for an exemption cortained in Chapter 118, F.S. The information indicated

mes of individuals |i

7%/4& TN 74 I/

Daytime Phone #




