o
A7 o5 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EQORM.3y:i%

N
CORPORATION #d FLORIDA DEPARTMENT OF STATE HILED
il Secretary of State : '
REINSTATEMENT DIV!SION OF CORPORATIONS 03 APR -3 &M T7: 28

' | 5  SECRETARY OF STATE
DOCUMENT#  J504 45 | TAHLAASSEE, Ffdmr_)‘c:

t. Comporation Name

Flora & Ella's Corner Sundries Restaurant, Inc.
2. Pnncipal Offica Address 3. MailingOfﬁceA-ddrm ' EMENEO
550 Hwy. 80 West P.0. Box 2821 REENS?&‘F 2‘03
o ]

Suda, Apt. # elc. Suite, Apt. #, atc.
4, Date incorporated or Quatified
o To Do Business in Florida 1/2/87
T City & Stata ) City & Stata
: 8. FEI Nymbar Applied For l
: LaBelle, FL LaBelle, FL 59~2764910 Not Aopiicab
- Zip Cauntry Zip Country 8. P .
3.7 ddition: 3 requinee
33935 33935 CERTIFICATE QF STATUS DESIRED D for a ((:‘:riu;:ig;::e 2?51.111Lacr
M S, N
7. Nams and Addrass of Gurment Registersd Agent -
Namea
Ralph Elver
Strwet Address (P.O. Box Number i3 Not Accaptatie) . ' e g g I —— .
461 South Main Street e (MR S =
Suite, Apt. #, Et6. Ter Lo o rhe —=rte wrasu] L0
Cy  LaBelle - State | Zip Code
: FL | 33975
8. 1, being appointed the ragi agent of mamed corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.5.

CRZE0B1 {1002

r,a/M - .

Ragistered Agent
- REGISTERED AGENT MUST SIiGN

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nenprofit carporations must list at least 3 diregtors)

o | o et
PD Irene Trask 550 Hwy. 80 West LaBelle, FL 33935
VSTD Alan Trask 550 Hwy. 80 West LaBelle, FL 33935

a— .
10. ¢ cartify that | am an afficer or director o the recaiver or trustes ampowered (o axecute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing

this reinstatement application, the reason for dissohution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.5., that _au guos
owed by the corporation have been paid and the names of individuals listed on this form dao not qualify for an exemption under saction 119.07{3}i), F.S. The information indicated

on this application is true and accurate, and my signature shail have the same legal effect as it made under aath.

SIGNATURE: W ' ’/{A’i’ 63-L15-5800

OR PRINJED NAME OF SKINING QFFICER OR GIRECTOR Oa Caytima Phone 2
G A :




