PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

- APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 294491

1. Gorporation Name

GARDEN GOLD FOODS, INC.

Principal Place of Business

Mailing Address

6177 IVY HILL LANE
BROOKSVILLE, FL. 34602
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2 New Princioal Office Address. If Anolicable 3 Naw Mailina Office Address, Il Applicable 4. Date | ted or Quatified
| 1 1 ToDo B in Florida o?m”m
GARDEN GOLD FOODS, INC. GARDEN GOLD FOODS, INC. 5. FE! Number -
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BROOKSVILLE, FL. 34602 BROOKSVILLE, FL. 34602 Js 5 Nt fppiicabie
".5- “p I ——— CERTIFICATE OF §TATUS DESIRED [} [0
RT. Names and Strest Addresses of Each Officer and/or Director (Florida nonproflt corporations must list at least 3 directors)
Name of Officers Street Address of Each
1T|\Ie(s) 2 ang/or Directors 3 Officer and/or Director 4 City / State / Zip
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6177 IVY HILL LANE BROOKSVILLE, FL. 34602
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8. Name and Address of Current Reglstered Agent 9.: Neme and Address of New Registered Agent
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11. 1 certify that | am an officar or direclor or th

Nm

on this application is true and agpurate, and my signature shall have the same legal effect as if made under oath.

'eceiver or trusiee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., 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)i), F.S. The information indicated
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