PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ik, FLORIDADERARTMENT OF STATE o
FOR Y€y Sandra B. Mortham FILED
. - Secretary of Stale
RElNSTATEMENT ’ DIVISION OF CORPORATIONS 9 ‘Juw ? P” ’? 36
DOCUMENT # L8793 SECRIIZDY O SIATE
T ' TALLAMASSEE, 1ORIDA

Adventvres TN FAST FANCY Foobs, FNC-
| BJB]A  TFiddles Cafe

Principal Piace of Business Mailing Address

13611 Sovth Dinie Highway
miamt, ¥ 3317

if above addresses are incorrect in any way, line through incorrec! information and enlsr correction balow.

2. New Principal Office Address, If Applicable 3. New Maliing Office Address, H Applicable 4. Dale Incorporated or Qualified
131011 SO l)} “2! ’ Ta [0 Business in Florida ] q 8 q
Suite, Apt. #, atc. Suile, Apl. ¥, eic. )
5. FE! Number Applied For
City & State Ciy&State - (ﬁ 5 O ' 7 O Not Applicable
mipmy FLORIBA |, 1072... -

W $8.75 Additional ired
Zip Country Zp 33 C"“""" < A ' GERTIFIGATE OF STATUS DESIRED [ ARSI s
7. Names and Sireet Addresses of Each Officer and/or Direclor (Floridéiﬁonprofll corporahons must Iisl al least 3 directors) o T ]

MName of Officars Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

Resdent  Mehinda Macks Rerry| G103 Sw 137 T2RR| Mismi, FL 3317

Veefls] Ronald ¢ Maeks | & MelarthyRood | Cheddstord,, At 17

c LA R N e g e L)

{
~

=AI571357 T R
amilfnu () #4100, 00

| REINSTATEMENT_ZZ-77

TR 6-57

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

" Medhinda. MARKS Rerry

Streel Address (P. O Box Number Nol Acceplable)

1311 DIXIE HiGHwAY

Suile, Apt. #, Elc.

“miami FL | 78876

10. 1, being appolnted the registered agent of the above named carporation, am familiar with and accept the obligations of Section 607.0605, F.S.

Inank, o v S5/R3M97

REGISTERED AGENT MUST SIGN

Signature of
Reglstered Agent

11. Does this corporation pay any intangible tax to the (Ss@ other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L1 No lx on Intangivle tax.)

12. | cerlify that | am an oficer or direclor of the receivor or lrusloo empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinstaterment application, the reascn for dissolution has bean eliminatad, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not quality 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 legal eftect as it made under oath.

SIGNATURE: \/ “Ha, o 5/4'5/77 (50s) 232725/

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF) ORDRECTOR ytima Phone ¥

~

elinda HARKS Perry, President

CR2EQ4] {12/96)



