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o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI&[’TQ&WEU
" AL s T FLORIDA DEPARTMENT OF STATE ND
Sandra B. Mortham FILED

[ 2 Hew Principal Ul ddress, M Applicage 3. Now Mailing Office, rass, It Applicgble 4. Date Incorporated or Qualitiod
‘ oY E ggg &QE_ To Do Business in Florida 10/20/1980

Secretary of State

REIN§T. e DIVISION OF CORPORATIONS 07HOV -3 PM & 06
DOCUMENT #  F02271 :CRETARY OF STATE

1. Corporation Name Tgt??\%{ASSEF- FLOR‘DA
TALLAHASSEE KITCHEN CENTER, INC.

Princlpal Place of Business Malling Address :

oo el [NCRRN M MAREAR
" ReelD = GONA B e GrB N300 e

LQI.LAHASSEE FL 82304 L?;U\HASSEE Fi. 32301

If above addressas are incorract In any way, ling through incorreel information and enter correction below.

ulte, Apl. #, etc. Sulfe, Apt. #, atc.

§. FE!I Number Applied For

592030796

C!gj State Cily & Sjate :

Iqhass PL...- ha S.{ Q "' L__,_ Nt Applicable

! e%;un J a' )ta’ 5 Count 6. ERTIFIGATE OF STAT neo O $B.75 Additional Fee required
%2150 | L(VJS 2 )&3 Ol d S CERTIFICATE US DESIRED for a Certificate of Stalus

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

Name of Officers Sireat Address of Each ]
1Thla(s) 2 and/or Directors 5 (Do N OTQFS'@% (?Qdé?ﬁc%'ggioﬁumbers) . City / State / Zip
PD GRABOWSKI, PAUL M. 4444 WIDGEON WAY TALLAHASSEE fL
V8T GRABOWSKI, SUSAN M. 4444 WIDGEON WAY TALLAHASSEE FL
D GRABOWSKI, SUSAN M. 4444 WIDGEON WAY TALLAHASSEE FL
SOOI Tegm T F
-11/04/97--01025--016
sk | 55 0wk 1 5,10 —
\ @ N\
AINRR\W
8. Neme and Address of Current Reglsiered Agent 9. Namo and Address of New Reglistered Agent
Name
GRABOWSKI, PAUL M.
4444 WIDGEON WAY Stree! Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 Suite, Apt. #, Elo.
/ City State | Zip Code
/—) m S/
n d

10. |, being appointed the regisiertd a
Signaturs ot 3

0] abo%orpo tion, am familiarith and accepl the obligations of Section 607.0505, F.$,
o {
¢ oo @ﬁ}cﬁ/* 97

Registerad Agent ™ Aoz’ e
REGISTEHRED AGENT MUST SIGN
11. This corporation owes or has paid the current year (Sae other side for Information
Intangible Personal Property tax due June 30. Yes E\/No [] on Intangible tax.)

2. | certify that | &m &n officer or diractor or the receiver or rustee smpowered to execule this application as provided for In chapter 607 or 817, F.6. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., thal all fees
owed by the corporation have been pald and the names of individuels listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application Is true and accurale, and my signature shall have the same legal effect as if made under path.

SIGNATURE: ARSI (Y Whabowslol , VP 1o 311‘%7 (% e FIRRWY
ATURE AND TYPED O/F.l‘PHI TED NAME OF SIGNING OFFICER OR DIRECTOR b Dat: Daytimé Phone #
1ea ™ A |y T

CR2EDAD (8/97)



