PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FOHM.

[ APPLiC ATION ‘§te.  FLORIDA DEPARTMENT OF STATE APP
Yy Sandra B. Mortham
FOR O\U),Dﬂ Wi /’ Secretary gt State FALED
REINSTATEMENT Rz o DIVISION OF GORPORATIONS -2 M F 02
DOCUMENT # 1} 3G 229 ) | e RY OF STATE
1 Corporation Name ‘ ' TALE&%TAASSEE| FLDR!DA
MRGS Food S5 c/NC
Principai Place of Business - Mailing Adkiress

MR &S Foon S 1§90 SAILBAA ND
 JuoSow FC 34t67

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

2. "New Principal Gifice Address If Applicable 3. New Malling Office Address, If Applicab]e 4. Date incorporated or Qualitied

To Do Business in Florida / ? cF 7

uie, Apl. £ elc Suite, Apl. ¥, elc. . )
/l q /‘? 4 5. FEI Number Applied For

| City & State City & State I 9 1702 8/6 Not Applicabile

SB 75 Addihonal Fec 1equired
o Country Zp Country  GERTIFICATE OF STATUS DESIRED [ |ETIMANM MR

7. Names and Streel Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name ol Officars Sirgat Address of Each

Title(s) and/or Direclors OHicer and/or Director City / State / Zij
14 P

2 3 {00 NOT Use Post Oifice Box Numbers)

1
s oY pnIc WT WKTEHS 5/’43:»6 ), S ol 4
OWUéﬂ MIChr &L EANTELE blot b $ SWoz7

REINSTATEMENT " Y

; -

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

, Narne
/1 ‘ CA &(J/( &/ /?,\/e /e' Street Address (P.O. Box Number is Not Acceptable)

6/ 0 V @/]éd { WM - Siite, Ag. #, Eic.

Sk/‘/ ﬂ? / 74 Cé. ?L .? (/é i 7 &y Slate 75 Gode

10. 1, being appointed the registerag pgent o! the above named corporation, am familiar with and accept ihe cbligations of Section 807.0505, F.8.

Signature of / f 7
Registered Agent izM s _7 I Date -y/éy

REGISTERED AGENT MUST SIGN

11. Does this corporatlon pay any intangible tax to the B/ (See other ids for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes No [ on Intanglble tax.)

121 centify that | am an officer or director or the receiver or trustes empowered to execute this application as provided or in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminaled, the corporate nare satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.8. The tnformation indicated
on this apphcalion is true and accurate, and my signature shall have the same legal effect as if made under path.

SIGNATURE: ibd{j /M /4 6[/5% 7

"SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E0) (12/96)




