PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR -
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nams

TUMMY-YUMMIES, INC.

JO7686

Principal Place of Business

6123 8. ORANGE AVENUE
ORLANDO FL 32809

If above addresses are incarrect in any way, Jine through incorrect information and entar correction balow.

Mailing Address

SH-GRANES-POINT
ORLANDO FL 32839

REINSTATEMENT_p ’%

T
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2. New Principal Office Address, If Applicable . __[..3.. New Mailing Office Address, |l Applicable——-—.. 14 Date incorporated or Qualified - -=-=——==""=—- —
o 5'5,5' L)EJSQ’M {HE Z‘M Teo Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 04/04/ 1986
5. FEI Number Applied For
City & State 85 )a 59-2661226 Not Applicabie
R/ANDO , Fi—
Zip Country Zip Country 6. 8.75 Additional Fee required
Szg 3 q wﬁ CERTIFICATE OF STATUS DESIRED [J of @ o

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

e | N ks . S s ot . ciy s 125

P | D'AURORA, DIANE A SHOT-CRANES-POINT-GR55/ 5 JEXSAM/ FORLANDO FL 32839

T D'AURORA, DEBORHA ABB-WATERFTONT-RIWY £ 5'2 / i pbetl ORLANDO FL  32.8©¢G

JESS 4Nl ME
V8 D' AURORA, DIANE A. —H%EMNESPOTN‘C‘IS; S ; M. ; ORLANDO FL 32839

R NI I T
13/23/03--01073-~010

o
LR

g.oo

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

D'AURORA, DIANE A.
516+ ERANES POINFCOURT 55/ 6 JESS 4MINE LN
ORLANDO FL 326308

Straet Address (P.O. Box Number is Not Acceptabie)

Suite, Apt. #, Etc.

State

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

x@m,ﬁmv@a@ 2 Oelpber 2eD

REGISTERED AGENT MUST SIGN
11. 1 certify that | am an officer or director or the receiver ot trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissclution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation 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 8. The information indicated
on this application is true and accurate, and my signature shall have the same Iegal affect as if made under cath.

City Zip Code

E{‘ J-—\rr'
U@t

Signature of t T j’

Registered Agent

Q1 Ocldbr 2003 Y07 SSOYS3
Daytime Phonew ﬂ-\b

SIGNATURE:

|

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2E040 (7/03)
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