APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
H E l NSTATEM E NT DIVISION QF CORPCRATIONS

DOCUMENT # J95570 96 DEC 23 AMII: 15

1. Corporation Name

GLACIER BAY FROZEN YOGURT OF ORLANDO, INC. ﬂtﬂﬁ {I ;S‘\‘.)IEEFFSLBAR i
Principal Place of Business Mailing Address
oo e souio0 e TR R

ORLANDO FL 32812 ORLANDO FL 32812

If above addresses are incorrect in any way. line through incorract information and enter corraction below.

2. Now Principal Ofice Address, Il Applicable 3. New Mailing Office Address. If Applicable 4. Date Incomorated or Qualitied
To Do Business in Florida 10/05/1887
Suite, Apl. #, elc. Suile, Apt. #, elc.
5, FEI Number 59 235 839 Applied For
City & Stata City & State 4 Nol App!fcamo
6. : i
: 58. 75 Addl(lor)nl g
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED D lm n Cctllﬂcmu ot Slntus. w

7. Names and Street Addresses of Each Cilicer and/or Director {Florida nonprofil corporations must list at feast 3 diractors)

Name of Qfficers Street Address of Each
Titla(s) andlor Directors Officer and/or Director City / State / Zip
1 2 3 {Do NCT Use Post Office Box Numbers)
D - | MATHEY, RICHARD D. 4851 RABAMA PLACE ORLANDO R -
D | MATHEY, JOFIN PALL 2455 NEWGERRY COURT ANN ARBOT M '

8. Name and Address of Curront Registered Agent 2. Namoe and Addrass of Now Reglstered Agent
Name
MATHEY, RICHARD D. L
4851 RABAMA PLACE Streol Address {P.@" Box Nymborls Rigt Acceptabio)
ORLANDO FL 32812 Suito, Apt,ﬂ.Elc) [
Ty < Stalo [ Zp Codo
FL
10. 1. being app?lcﬂ'lho rodtsfered.agent of the abovummur with and aoccpl tho obligations of Saction 607.0505, F.S. /
8l ' AL/
Hggig:ggngAgunt __lM A — A /-"Q n - L e e Dato / /L’/q (_0
. V-AEGISTERED AGENT MUELSIGN /
11. Does this corporation pay any intangible tax to the {So othor slda for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] No P4~ on Intanglolo tex)
12. 1 certity that | am an officor or direcior of the recelvar or lrusloo emp ed to axocule this application s pravidad for in chaptor 607 or 817, F.8, | further cartity that whon fillng

{his roingtaternant application, the reasan for dissalution has boon eliminated, the carporale name ealistios the requiremonts of saction 607.0401 or 817.0401, F.S., that all foes
owed by tho corporalion have baon pald and the namas of individuals. Itatod on this form do not quality for an examption undar section 110,07{3)(), F.S. Tho lnlommllon Indlcatud

on this application 15 Inio and accurato, and my signature shail have the sume Tegal efiec! oa It made under onth,
[ 2// 9( 1) cp-r

SIGNATURE: Y. @_m@ &
SIGNATURE AND TYPED OR PAINTED MAME OF BIGNING GFFICE { Dato Dayiime Phono #

oories Ao




