PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE v e
* FOR Sandra B. Mortham C i
Secretary of State
RELNSTATEMENT DIVISION OF CORPORATIONS AR I e 58
AR T B '

DOCUMENT #  M85060 : AL

1. Corporation Name : li;}n [ 7 ‘[ hﬂﬂ[\

R A R ~

T & P GOURMET COFFEES, INC. Gl

Principal Place of Businass - Malling Address

G105 NW 104TH WAY 6185 NW 104TH WAY “ I“ I |

PARKLAND FL 33076 PARKLAND FL 33076

Us us

If above addrasses are incorroct in any way, ling lhmuqh incorrect informaltion and enter correction below.
2. New Principal Oflice Addross, I Applicable . Now Mailing Oifice Address, T Applicable 4. Date Incorporated or Qualified

To Do Business in Florida w13f1988
Sutte, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & Stale 65%7484 Hot Applicable
- - 6. ; Additio q
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Cach Officer gr{dfor Direclor {Florida nonprofit corporations must list at leasi 3 directors)
Name of Officers Siree! Address of Each

Title{s) and/or Directors ndct)?r Diract City / State / Zip
1 2 3 (Do NOT Use Pos! fice Box Numbers) 4

POT AUSTIN, THOMAS W. 8195 NW 104TH WAY PARKLAND FL

vsD AUSTIN, PAMELA A. 6195 NW 104TH WAY PARKLAND FL

91-9%
JEINSTATEMENT==7

>C'_-.

/q

~0B6/11/98--01085--024
wek300, 00 w900, 00

8. Name and Address of Current Registerad Agent 8. Name and Address of New Roglstered Agan}
i o “rRamfts . A7
AG‘ M‘ S dd P.Q. Box N, [ Acgep! /
1 treeldddrags 0X r lsNot Acceplable
701 BRICKELL AVE
MIAMI FL 33131 Suite, Apt. %, Eic
TRRELAN  TRT3207E
10. 1, belng appolnted 1he regisigred agedt of the above named corporghon, Whe obligations of Sdelidn 607.0505, F. S/
Stgnature of
Rgglsiered Agent ___ W i — Data 7 ?/? ?
REGISTERMTAGENT MUST SIGN

11. This corporation owes or has paid the current year (Sen other side for Information
Intangible Personal Property tax due June 30. Yes m No [] on infanglble tax.)

12. | certify that | am en officer or diractor or the recelver or trusten empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemaent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040f or 617.0401, F.S., that all fees

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.S. The Information indicated
on this application is true and accurate, and my signature shall have tha samae legal affect as if made under oath.

"SIGNATUREAND TYPED OR PRIN

GNING OFFICER OR DIRECTOR "~ “Daylimo Phone

CRREM4D (8/97)

SIGNATURE: % mmmﬁ %’\/ /7 f Mh?s w. A%/J W// J/ﬂ/?cy% /)j;s M{



