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PLEASE READ ALL INS | RUC HONS BEFURE COMPLE | ING | HiS FORM.
3 FLORIDA DEPARTMENT OF STATE

APPLégARTION Sandra B. Mortham
Secretary of State H
BREINSTATEMENT DIVISION OF CORPORATIONS F % L, E D

DOCUMENT #
1. COrﬁoratfén Name 98 NG}I{ "“6 PH 23 25
' CRETARY OF STATE
rfﬁmssaa FLORIDA

M58

Ice Cream Exchange, Inc.

=
S
S

Principal Place of Business Maliling Address

2125 Biscayne Blvd. #330
Miami, FL 33137

REINSTAT

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

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified
To Do Business in Flerida

7. Names and Street Addresses of Each Oﬂ" icer andlor Dlrector (Florlda honprofn oorpo}ailons must list at least 3 dlrectors)

Suite, Apt. ¥, eig, Suite, Apt. #, etc. _
%. FEl Number Applied For

City & State City & State G 5_0057944 Not Applicable

Zp Country <ip Country CERTIFICATE OF STATUS DEstRen [ tor o Cortiftedte of S1a 1€

Namne of Officers
and/or Directors

Title(s)
i

2 L

3

Streel Address of Each
Officet and/or Director

City / State / Zip

(Do NOT Use Past Office Box Numbers)

Roald E, Frazier

2125 Riscayre Bodlessnd

2125 Riscayre Boulevard

Mizmi, FT, 33137

|Miomd, FI._ 33137

ANOOo2EIaR G ——d4

PR FaC o YR e
sRER00. 0 %*yf@\u\

s’

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

Narme

Street Address (P.O. Box Number is Not Acceptable)

T J. MCrary Jr. Bsj..
A B 3

Biseayre
St 800

Suite, Apt. ¥, EtC.

State | Zip Code

City

Mizmd, FL. 33137

10. 1, being appoeinted the regisiered ai

/
f the Above named oorponiliar with and accept the obligations of Sectlon 6§07.0505, F.S. B i
Date ”* N

Signature of
Registered Agent

Yes D No E

{See other side for information
an intangible tax.)

11. ThlS corporation owes or has pa:d the current year
Intangible Personal Property tax due June 30.

e

12, | cedlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certiy that when fi f[ing
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 fees

owed by the corporation have been paid and the names of individuals listed on this for
nature shall have the same legal

do not qualify for an exemption under section 119.07(3}(i), F.S. The mformahon indicated

on this application is true and accurate, and m ect as if mads under oath.

VOU-5 (78 (38)572-6525™

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OWTEWME OF SIGNING OFFICER OR DIRECTOR

CR2E040 {1798}



