PLEASE READ ALL INSTRUCTIONS BEFORE COMPL

B14

APPLICA‘”ON &3iks.  FLORIDA DEPARTMENT OF STATE
FOR ’éy Sandra B. Mortham
@. Secretary of State
REINSTATEMENT ¥Zév, DIVISION OF CORPORATIONS
DOCUMENT # \( 69 17

1. Corporatoen Name

Plavr Poods, Ing.

Principal Place of Business

I"T"-IC (:Y?WL«- Pe.

L 33433

Il above addresses are incorrect in any way, line through incorract information and enter correction below,

Mailing Address
ff 0. Box
Locopvt

3159%
rove, ¥

33233 USA

ING THIS FORM.

3T HAY -5 py 2 3p

SFC[«FTI&NV 0Fg
TfLLAHASSEE FLBIF.:’;BEAQ

o B\

@'&o\e«; \e -\’\Q\“\’\

TN

2. N% Iiiin ipal hce Address, L‘pphcbl

3. New Mailing Office Address, if Applicabla

4. Date Ingorporated or Quafified
To Do Business In Florida

5. FEI Number

LeS 033

Applied For
Nol Applicable

qids

33133

Suile, Apt #, elc Suile, Apl. #, olc.
Ci(y"s'.WLeA‘. a V}:{ FL City & State
2ip Country

U A

CERTIFICATE QF STATUS DESIRED [:]

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

Titie(s)
1

Name of Officars
and/or Dvreclors 3

Street Address of Each
Officer and/or Director
{Do NOT Use Pest Office Box Numbers)

City 7 State / Zip

D

RAICHLEV, Stues,

134¢ é-r(_pomL\ Do,

haam |, F 33133

“

e o Y00 1) ST

BbEESES, 00 kw35, Q0

8. Name and Address of Current Regislered Agent

8. Name and Address of New Reglstered Agent

Roe (m’r Frtener (A
2ol

M‘\rv:v

95«&8 S/’N" D 4

kL 33:23

Name

Streel Addrass {P.O. Box Number is Not Acceptable)

CRZEGAD (12/96)

Suite, Apt, #, Etc.

City

State | Zip Code

Signature of

10. 1, being appoinfed the re

Registered Agenl _

isferad agent of the

Sdarda weun

A

named corporation, am lamiliar with and accept the obligations of Section B07.0505, F.S.

PA

REGISTERED AGENT MUST SIGN '

Does this corporation paé ang intangible tax to the
Dept. of Revenue under

9.032, Florida Statutes.

Yos [ ] No E/

{See other side for information
on intangibie tax.}

Vi

on this apphcation is ir

SIGNATURE:

nd accurate

12 ) cenify that | am an officer or director or the receiver or ruslee empowered to exacuta this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent apphcation, the reason for dissolution has been eliminated, the corporate name salisfies the requiremants of section 607.0401 or 617.0401, F.8., thal sl fees
owed by the corporation have been paid and the names of individuals listed on this lorm do not qualify for an exernplion under section 119.07(3){), F.S. The information indicaled

my signature shall have the same legal stecl as if made under oath.

Cleven Rarchlon

fhavel. t, 1993

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-\“G‘ Dale

TR




.. BIG-FLAVOR (242

FOODS, INC.

Post Office Box 6327
Tallahasgee, FL 32314

attention: Reinstatement Department

April 13, 1997

Dear 8irs:

Due to the mailing error, we did not receive any reports from you.

Ap per my conversation with Marie Bartlett, I am sending you a
check for 8365 to cover the cost of reinstatement.

Please note for future correspondence that our corxect address is:
Big Flavor Foods, Inc.
Post Office Box 331597
Coconut Grove, FL 33233

Thank you very much.

Very sincerely,

N —

Steven Raichlen
President
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