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THE FEEDROOM, INC. TEEEEHT:;& RY AS E ELDE\\Uf*
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Suite, Apt. #, etc. v Suite, Apt. &, etc,
’FWUL g - 2 9 5. FE! Number 13.4078999 Applied For
Clly & State City & State Not Applicabl
YML, M\{ _ NC\‘J Ym4lﬂ 6. el
‘ 0012 C"”"‘& S k. o) 2 C&"‘WS o CERTIFICATE OF STATUS DESIRED (]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)
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P ; C_ | KLEIN, JONATHAN 142 WEST 76TH STRET, APT. 2 NEW YORK NY 10023
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8. Name and Address of Current Registered Agent 9. Name and Add of New Registered Agent
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2
C T CORPORAHON SYSTEM Street Address (P.Q. Box Number is Not Acceptable) g
1200 SOUTH PINE ISLAND ROAD g
S

PLANTATION FL 33324 Suite, Apt. ¥, Etc.
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10. |, being appointed the regi\tered agent of the above hamead corporation, am familiar with and accept the obligations of Section 607 . 0505 F.5 S — —
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—— HEGISTERED AGENT MUST SIGN

Signature of
Registered Agent

Date

11. I certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1{urther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that ali 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
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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November 20, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

We recently received notification that our business was revoked in the state of Florida
because we did not file 2 Uniform Business Report for 2001, We never received this
report in the mail, as our business address is different than the one you have listed. We
would appreciate it if you could waive the reinstatement fee this one time.

Chief Financial Qfficer
The Feedroom,




