FILED

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT#  J52697

1. Corporation Name

FIORE'S GOURMET OF FLORIDA, INC.

00 pec 18 Mo 18

SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

611 CLEVELAND ST.
CLEARWATER FL. 24815

8t1 CLEVELAND $T.
CLEARWATER FL 34815

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

IR
REINSTATEMENT

_2. New Principat Office Address, If Applicabla r-3—New-Mailing Gffice Addressy - Appiicatie— 47 Date Incorporated or Qualified
- - =N To Do Business in Florida 01/21[1987
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State - 59-2764212 Not Applicable
5. ) .
. . 8.75 Additional F ired !
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] |k ;
3

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
. Title(s) 5 and/or Direclors 3 Officer and/or Director 4 City / State / Zip
P LEQ, ALFONSO 649 HARBOR ISLAND CLEARWATER FL

9

1

IR =¥
R b a ST

wpaTS0, 00 kw750, 00

S — g Naimie and-Address-of Current Registered-Agent = e—""T"9Nanie and Address of Néw Ragistered Agent- =~ e e k i
. — | Name - - - g i
LEQ, ALFONSO Straet Address {P.0Q. Box Number is Not Acceptable)- g .
649 HARBOR ISLAND I L
CLEARWATER FL 33515 Sufle, Apt. #, Ee. . |
H
City -State | Zip Code '
FL
10. |, being appointed the registgred agent of the above na corporation am familiar with and accept the obligations of Section 607.0505, F.S. ;
(5 '
; 7D N U AR T TR TIEN
Signature of W el oW T R B J/ = =,
Registered Agent (A et . \*”ﬂ A by Date / 02 5 o0

REGISTERED AGENT MUST SIGN

/4

v

D B
3

(PRI S

SIGNATURE:

11. 1 certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify 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 feas
owed by the corporation 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.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under cath.

e - vt T A | Aiah iae @ v ligen 14

/M?/oo KE

Bate / / Daytime Phone #

S ‘//4’0

0084178 AF




