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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
* FOh Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # F95000004636 970CT 24 PM12: 1L

1. Corporation Nams

FAT FREE FOODS CORP. SECRETARY OF STATE
TALLARASSEE, FLORIDA

Pringipal Place of Business Mailing Address

1405 8W 6TH CT. 1405 SW €TH CT. ‘ “I " ”IH “ ”

SUITE F SUITE F

POMPANO BEAGH FL 33069 POMPANDG BEACH FL 33069

REINSTATEM e
I{ above addrasses are incotrest in any way, line through Incorrest information and enter comrection below. .
2. New Principal Office Address, If Applicable 3. New Malling Office Addross, f Appiicable 4. Date Incorporated or Qualified ‘
To Do Business in Florida 09’25[ 1995
Suite, Apt. ¥, elc. Sulte, Apt. #, eic.
5. FE{ Number Applied For

City & State City & State ‘ 650693760 Not Applicablo
—5; » 6. §.75 Additional Fee required

Zp Counlry Zip Country CERTIFICATE OF STATUS DESIRED [l MiE#

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

‘ Name olf) Oﬂi?ers Sireet Address [?If Each ) .

1Tlta(s) and/or Directors a {Co NOT Use Po ndéﬂloe r§ox Numbers} 4 City / State / Zip
cP KARAS, DONALD A 1405 SW 6TH CT,, STE. F POMPANO BEACH FL 33069
= BT LT P i e e B
wllﬁfﬁF:,-’Fl?mﬂ] ﬂ?c’-- 4311
. £ Gy T
/9)
8. Name and Address of Current Reglstered Agent 9. Name and Addross of New Reglstered Agent S ___~"
Name
KARAS, DONALD A
“05 SWETH CT, Strest Address (P.O. Box Number is Not Acceplable)
I‘,SUITE F Suile, Apt #, Eic.
POMPANO BEACH FL
City State | Zip Code
FL
10. 1, belng appolpfed the reglstered hgont of the above named corporation, am familiar with and accept the obligations of Sgotion 607.0505, F.S.
S J Ciiﬁ—u- , ﬂ-—-'——\t Sl
Riggi;t::gdoAgen (e : R Date SO /c?S’/? 7
REGISTERED AGENT MUST SIGN 7 '
11. This corporation owes or has paid the current year (S0 other side fo Information
intangible Personal Property tax due June 30. Yes B No [ on Intangible tax.)

12, | cenrtify that | am an offices or director or the recelver or trustee empowerad to exacute this epplication as provided for in chapter 607 or 517, F.8. | further ¢ertify that when filing
this reinstatement epplication, the reason for dissolution has been eliminated, the corporale name satisties the requirements of section 607.0401 or 617.0401, F.5., that all feas
owsed by the corporation have been pald and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application urate, and my signature shall have the same legal effect as if made under oath.

: ﬂ/&t———-— o /0/23/¢,  FEV-73-050b

SIGNATURE:

© CR2EQ4Q (8/97)

ATYURE AND T\'PED OR PRINTED NAME OF €IGNING OFFICER OR DIRECTOR Date Daylime Phone #



