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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. AF;PLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham

REINSTATEMENT A =10 5= ﬁf )

DOCUMENT # M30986 97 MOV -3 AN IN: &

1. Corporation Name

FARMERS MARKET, U.S.A,, INC, SLCRE TARY U1 STATE
TALLABASSEL, FLORIDA

[ “Principal Flace of Business Malling Address
3015 NW 79 STR 015 NW 70 STR
MIAMI FL 33147 MIAMI FL 33147
Us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. BE'NSTATEMENTL
2. New Principal Office Addross, If Applicablo 3. New Mailing Office Address, Il Applicable . Date Insorporated or Qualitiod
To Do Business in Florida 04/24/1986
Sulte, Apl. #, etc. Sulte, Apt. #, tc. :
5. FEI Number Applied For
Chty & State City & State 58-2670358 Not Applicable
6. 4 atd e o s e LE
zip Country Zp Country CERTIFICATE OF STATUS DESIRED [[] [RiSta e o

7. Names and Strest Addresses of Each Officar and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Oflicers Strest Address of Each
Thie{s) and/or Direclors Officer andfor Direcior City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD STUDNIK, NEIL 3015 NW 70TH ST. MIAMI FL
V5T STUDNIK, ETTIE 015 NW 79TH ST. MIAMI FL
[1) STUDNIK, ETTIE B015 NW 79TH ST. MIAMI FL
FLOCH 2 A L e 1
N N S L
s TR0 QR A an, 00
P
B. Name and Address of Current Reglstered Agent 9. Name end Address of New Reglistered Agent
Name
STUDNIK, ERIC
154 S ISLAND Streel Address (P.0. Box Number is Not Acceptable)
12TH FLOOR Suite, Apt. #, Et¢.
GOLDEN BEACH FL 33180 |
City State | Zip Code

10. I belng appointad the reglstered egent of the above ﬁmed oorporallun am familiar with and accep! the obligations of Section 607.0505, F.5.

Slgna‘lure of
Regislered Agent _j\ pate ¥ l? e ,? é
REGISTERED AGFNT MUST S5IGN

11. This corporation owes or has paid the current year lz( (See other side for Information
Intangible Personal Property tax due June 30. Yes No on Intangiblo tax.)

12.1 certity that | am an officer or direclor or the recelver or trustes empowered 10 execuls this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or §17.0401, F.5., thal all fess
do not qualily for an exemption under section 118.07(3)(i), F.8. The information Indicated

owed by the corporation have been pald and the names of Individualgjisted on this
s if fnade under oath,

on this application Is trus and accurate, and my signature shall have

% (o867

SIGNATURE: )~

SIGNATURE AND TYPED OR PRINTED NAME OF su:{m G OFFIGER OR DIHECTOFU' Date - Daytime Phono #

CRZE040 (8/97)



