PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
F OR Katherine Harris
piegd Secretary of State -
B_E.!NSTATEMENT DIVISION OF CORPORATIONS r ! L‘ E D

DOCUMENT # J42479 00 JAN3! PM 4:08

1. Corporation Name

CYNTHIA'S COUNTRY STORE, INC. (SECRETARY OF STREA

Principal Place of Business Mailing Address R
12794 W. FORREST HILL BLVD. 12794 W. FORREST HILL BLVD.
- STE. 15A STE. 154 .
W. PALM BQEACH FL 33414 . - W. PALM BEACH FL 33414
~ .
if above éddresses are incorrect in any way, line through incarrect information and enter correction below. l i_’m
2. New Principal Office Address, If Applicabla” - 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified T
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, etc. 1 1“7,1986
L 5. FEI Number Applied For
——{ City & State— - City &-State I ——— e (e ""—‘59-2.?56593._—"4"‘—';:: —NSEIR— ?ﬁ“ﬂéﬁ;
- - B. o
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ - )

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

Name of Officers Street Address of Each
1Titie(s) ” and/or Directors s Officer and/or Director 4 City / State / Zip
PT BRENTNALL, CYNTHIA B 12789 WESTPORT CIR. W. PALM BEACH FL
. -
VS ‘[ BRINTNALL, WILLIAM E 12789 WESTPORT CIR. W. PALM BEACH FL
/ .

OO 1 27O O
-02/08/00--01031---1120

1 RSPV RSy POY Y

W o B T}
L DELIL

3080001031 —021
1,

skt 150, 071 0 aokks 150,00
g
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
?ESIN#IEO%E;;H:?LLL BLVD. o Street Address (P.O. Box Num;er is N:;:;e;ta;!ei — T_—'- - m
#15A Suite, Apt. ¥, EIc. IS | i 5 P S L [
W, PALM BEACH FL T N2/E/00--01031--022__
’ City . Y¥FFLD ?:FQLG FEEFRIIS, 70

10. |, being appojfifed thy registerefl age '| he above flamed corfration, am familiar with and accept the obligations of Section 607.0505, F.8.

It REQUIRED o _UIJ15177

ZISTERED AGENT MUST SIGN

Signature of
Registered Agent

\J

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
id 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
e shattma e sama legal effect as if made under oath.

N Sipl-793~
71 /m“ / Dai|“§\-% Mm::ngﬁ“f

Oo0G1062



