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1. Corporation Name

NESSE FOODS, INC, e
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2. Principal Office Address 3. Matling Office Address 12.”‘ 12.”'02“"‘;] 1 013“"[}“3 ’*'*‘?58 s ?B
1001 N. US HIGHWAY 1 ) 1001 N._ US HIGHWAY 1
Suite, Apt. #, ete. Suite, Apt. #, elc.
IT 1 4. Date Incon ualif
SUITE 71 | SUTET™Y . | TR AT 561996
City & State City & State _ I
5. FEi Number Applied For
JUPITER, FL JUP F pp
[ UPITER, FL 954453600 ol Applicabie
Zk - Country ‘ Zip Country G. - )
33477 US 33477 Us CERTIFCATE OF STATUS DESIRED ] [t ke

7. Name and Address of Current Registered Agent

Name
PARACORP INCORPORATED

Street Address (P.0O. Box Number is Not Acceptable)

236 EAST 6TH AVENUE

Suite, Apt. #, Etc.

Y TALLAHASSEE FL | “% 32303
8. |, being appointed the registered _agent of the above named corporation, am farmnitiar with and accept the obligations of section 607.0505 or 617.0503, F.5. g
=
gig;::;;g;;gm/e\ﬁ"fq—? BARBARA GEIGER, SECRETARY Date__1219/02 :
i REGISTERED AGENT MUST SIGN °
9. Names and Streat Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)
Titles OmCB;S I;!ra\]g?'zrngirecmrs %ﬁ?:;rgdndé?gfgrrgag? City / State fop
IPTDC | NESSE, ‘HOWARD__ , .. |1001 N_US HIGHWAY 1, SUITE 711 | JUPITER, FL 33477

SD NESSE, CANDACE 1001 N. US HIGHWAY 1, SUITE 711 | JUPTER, FL 33477

10. | certify that t am an officer ar director or the receiver ar trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., lhat 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
on this application is true accurate, and my signature shall have the same legal effect as if made under oath.

AS;GNATURE:/ : /’ﬁoszp&p{— HOWARD NESSE 12/06/02 310-457-5733

SfGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Dayline Phons %




