~~APSLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATHONS

DOCUMENT #

1. Corporation Name

834657

SWENSEN'S ICE CREAM COMPANY

Frincipal Place of Business

4175 VETERANS HWY.
RONKONKOMA NY 11779

Maiting Address

4175 VETERANS HWY.
RONKONKOMA NY 11773

RE

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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF{M;

BRG]
NS TATEMENT ‘;\1

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, elc, 07“ 1’1975
5. FEI Number Applied For
Clty & State Ciy & State 94—1724297 Nat Applicable
6.
' i 875 Additional F d
Z Country Zp Country CERTIFIGATE OF STATUS DESIRED [ M tor & Cortifieate oo reduire

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

Tt | s 3 St o o 4 ciy St 12
cb SMITH, RICHARD 4175 VETERANS HWY. RONKONKOMA NY 11779
P WELTY, JOHN R 4175 VETERANS HWY. ARONKONKOMA NY 11779
VD STEVENS, GARY P 4175 VETERANS HWY. RONKONKOMA NY 11779
LR DM o e B = |
-11/23/01—-01043--013
.A...,!:‘.__ . -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CT COHPORA“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 Suite. Apt.#. Etc.

City

State

FL

Zip Code

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

Signatura of
Registered Agent

=JRE REQUIRED

REGISTERED AGENT MUST SIGN

Date @é‘f/éﬁ‘” f

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all lees

’di Is listed on this form de not qualify for an exemption under section 119.07(3){}, F.S. The information indicated

owad by the corporatien have been paid and the namas.e
an this application is true and accurate, and my Wiréve the same legal effect as if made under oath.

TSRS EQUIRED

/o//éﬁ’/ 8y ]’7 700

SIGNATURE AND TYPED PRINTEp NAME CF SIGNING OFFICER OR DIRECTOR

Daytlme Phone #

CR2E040 (B/01)



