PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR Secretary of State L TYEL
REINSTATEMENT DIVISION OF CORPORATIONS 3;? Ff!f: ARY OF AT
RO CORPUR AL
i '. ! f

DOCUMENT # H53059
. Gorporation Name 0’ DEC ,U PH l*'. 2!

EKITCHENS OF THE OCEANS, INC

Principé Pltace of Business Mailing Address

621, southwest Maypop Court 621 Southwest Maypop Court 0\7

Boca. naton, Florida 33486 Boca Raton, Florida 33486 ann@ar AT R -
' REMSTATEMENT ¢

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

2. New Principal Office Address, |f Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
. Fo Do Business in Florida A
Suite, Apt. #, elc. Suite. Apt. ¥, etc. April 8, 1985
5. FEl Number Applied For
City & State  ~ - .. - | City & State—_ - - - - - 592576075~ Not Applicable
6. f
Zip Country Zip Country 0 Additional Fee requirea
CERTIFICATE OF STATUS DESIRED [ o
U.S.A. U.S.A. -
7. Mamaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Cfficers Street Address of Each
Title{s) and/or Directors Officer andg/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

CPD | MARGUS, ALBERT F., JR. 621 Southwest Maypop Court Boca Raton, Florida 33486

SO ._—:'_‘ e S ——3

-12/144 : ~01042-~020
sk P50, 00 s 7R0L 0
\é\’\ \f)\%
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
SCHMIDT, PETER H. - - Street Address (P.O. Box Number is Not Acceptable} — = — - -
400 South Dixie Highway ‘
Suite 420 Suite, Apt. #, Etc.
Boca Raton, Florida 33432 Ty Sl.i.altf o Cote

ve namted corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

Signature of
Registered Agent

pate November 12, 2001

‘RED AGENT MUST SIGN

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes 1 No Kl on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 807 or 617, 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 fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, afd my signature shall have the same legal effect as if made under oath.

P rman of the Board and President #-/5-0f/ (561) 394-2700

SIGNATUH{ AND TYPED OR Pmmtu’ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

~RSERAT [104€ 3



