PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

if" - KbPL|CAT|ON FLORIDA DEPARTMENT OF STATE A:DPHOVFE!
FOR Katherine Harris \NDY
Secretary of State FILED
REINSTATEMENT DIVISION OR CORPORATIONS

DOCUMENT # L73883 000CT Ir M 9: |5
1. Corporation Name SECHETAHY OF STATE

CITY'S GOURMET, INC. . TALLAHASSEE, 7LORIDA
Principal Place of Business Mailing Address

o e i e VAT IRRAER
11401 NINTH STREET NORTH 11401 NINTH STREET NORTH

ST. PETERSBURG FL 33116-2310 ST. PETERSBURG FL 33716-2310

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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[ Suite, Apt. #, elc.  ~ il ~Suite, Apt. #, etc. s :
5. FEI Number Applied For

B dexsbora  EC 24 .S“ﬁ&'/‘u;bur@! FL g 503021454 L Notsppicabi

$8.75 Additional Fee required

Zip 357 / é Cﬁﬁ-\’.—“&s Zip 557 / é W L// s ' CERTIFIGATE OF STATUS DESIRED ] | v

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direcﬁg)lj (] ?:!l;lla'q‘_ 'ﬂ} ¥ E .‘3_ ::_j - E)"
Name of Officers Street Address of Each =IO AUU==UT [0~
1Title(s) 5 and/or Directors s Officer and/or Director . Rk TS0, G0 St TS0 . D0
PD JOHNSTON, STEVEN B. 11901 4TH ST. NO., #303 ST. PETERSBURG FL
ST JOHNSTON, RALPH E. 11901 4TH ST. NO., #116 ST. PETERSBURG FL
D JOHNSTON, RALPH E. 11901 4TH ST. NO., #116 ST. PETERSBURG FL
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[ 8. Name and Address of Current Registered Agent _ R— 9. Name and Address of New Registered Ago&/ 3

Nam

JOHNSTON,-STEVEN B “Tehnoton , Steven .

ki Sl 4 i Street Address (P.O. Boleumber is Not Agcaptable)

(£ 1401_NINTH STREET NORTH > ) A AU .

ST. PETERSBURG FL Siifte, Rpt. ¥, Etc.

Cil State | Zip Code
, Cl Pedersbora, FL | 55y

. #n familiar with and accept the cbligations of Section 847.0505, F.S.

QU RED oun 10/2-7

MUST SIGN

10. |, being appointed the regi stered

Signature of
Registered Agent

L .
pRED AGENT

1. | certify that | am an officer or director or the receiver or trustee empowered to execute this apptication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad 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(3Xi), 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 oath.

P el asbwen B. Tohnston 164200 (7957
SIGNATURE: ¢ P SN Vavled 'QV\\%% . 4 h1N IMB-M 72 5 g%
SIGNATURE AND TYPED OR PRINT? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




