PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith

\ ecretary of State
REI NSTATE ! ’ “ : ISION OF CORPORATIONS

DOCUMENT # P99000093738

1. Corporation Name

KITCHEN TRADITIONS, INC.

Mailing Address

3461 HARBOUR DRIVE
MOUNT DORA FL 32757

Principal Place of Business

3461 HARBOUR DRIVE
MOUNT DORA FL 32757

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

FILED
B2 HOV -1 AN10: 35

Eiady? OF STATE
VEEFEHf::F JF ORIDA

R O

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida 10’22’19%
Suite, Apt. #, etc Suite, Apt. #, etc.
[ Kot - R g‘red\ SY -- - Lkl E. Al ‘E"C& S‘I' - 5. FEI Number Applied For
City & State City & State 59'3605996 Not Applicable
Tavares | FU Towares |, FL = s
Zi - Count Counti ! .19 Additional Fee requited
P32LFFY | DR¥E ®3133¥ TAKE CERTIFICATE OF STATUS DESIRED Y’ [SMIRSETIMIper R

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

e | hone: , mede 4 -
P TEMARES, MARK 3461 HARBOUR DRIVE MOUNT DORA Ft. 32757
§T TEMARES, MARK 3461 HARBOR DRIVE MOUNT DORA Ft 32757
SErarnE T S s g e
14 P E e T Re-—007  #%158. 75
8. Name and Address of Current Registered Agent . 9. Name and Address of New Reglstered Agent
Name &
TEMARES' MARK Street Address (P.O. Box Number is Not Acceptable) %
3461 HARBOUR DRIVE i
MOUNT DORA FL 32757 Sulte, Apt. #, Etc. C
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

M HNATURE REQUIRED

Date 30‘7-2-'02“

REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or the receiver or trustes empawered to execute this application as provided for in chapter 607 or 617, F.8, | further certify that when filing
- this reinstatement application, the reason for dissolution has been stiminated, the corporate name satisfies the requiremants of section 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: “—J«W\ m RE{Y\M\( m&reb

©-2202L 352-Q53- 4\ ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




Kitchen Traditions, ]nc

- 1611 East Alfred Street Tavares, Florida 327 78
) 352-253-1418 Fax 352-253-1419

October 22, 2002

Florida Department of State
Division of Corporations

Annual Repori/Reinstatement Section
P.O. Box 6327

Tallahassee; FI. 32314-6327

To Whom This May Concern:

Please find enclosed our form for reinstatement. We did not receive prior UBR notices.
We have also enclosed payment of 150.00. -

If you have any questions or need additional information please call me- at
352-253-1418.

Thank you for your assistance in this-matter.

Sincerely:

LTS A

Mark Temares
Please note the change in address:
Kitchen-Traditions, Inc.

1611 East Alfred Street
Tavares, FI. 32778




