2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N00000006428

1. Entity Name

FOOD FOR EVER, INC.

FILED
05 HAY 10 pH 4 1o

Principat Place of Business Mailing Addrass SLCP ,': .‘h.‘i Ui 5 f ,‘, f",
P 0 BOX 105 P 0 BOX 105 TAU_A.;L,%;; FLORIDA
LACROSSE, FL 32658 LACROSSE, FL 32658
S S LRI
fl/ 3 W Unwem)‘v Are.| 113 W-Unversity frve-
Suite, Apt. #, ete. Suite, Apt. #, etc. 04252005 REIN-NP CR2E099 (6/04)
Cil tate City & State 4. FEI Number Applled For
Balinesville, FL (xpinesudle, Fl 59-3670122 R homioats
Zip Zi " Cguntry . . $8.75 Additional
32 é O I A’LO h va % 2 60 I ! nc h Ve 5. Certificate of $Status Desired [D/ Foe Requireé ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name s A l
ALLARD, GREG (o cen Herd
23817 NW 152 TERR Street Address (P, x Nunber is Not Acceptale}
ALACHUA, FL 32615 ! ‘ig’%lﬁ E SRY_aaf

fpt- 3

o 4}aoh /A FL | Z‘%‘?"}; LS

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

istered agant and fitle if applicable.

/( Goresory € 4[[5_"‘4 5’&{2/05-

(NOTE: Ragistered Agent sl uture rbauired wivee reinstating)

Y Make check able to
FILE NOW!! FEE IS $297.50 Oisvmgmd (s @ chamge woi- o Florids, Departrent of State
N / eletian) .

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
:II.:::E ZELARD GREG @Im ;::s é"% Allarel Gefoo Clien
STREET ADORESS | PO BOX 748 STREET ADDRESS [ — = 13Fi0 WSR2 35
crv-sizP | ALACHUA, FL 32616 CIv-S1-7P Alachp F- 32615 Aot-3
TILE VPT O3 Delete TILE viT L [Betange [ Addition
NAME LIMA, GLAUCIA NAME Limea, (lave e
STREET ADDRESS | PO BOX 436 STREET ADDRESS 1-O0 oy 42356
crv-s-ZF | ALACHUA, FL 32616 CITY-5T-2P Alachpa,FL 22614
e 8T 01 et TLE $T ’ [Qomenge [ Addition
NANE DUARTE, MARIA NAME Pusrte, Maria
STREET ADDRESS | 13605 NW CR 235 APT 1006 STREET ADDRESS | <] 90 Geg - 5 f. Ave
CITY-ST-ZIP ALACHUA, FL 32615 GITY-5T.2IP (/i i P Sy f”& 4 FL R2é0]
TIILE [ belete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
tiTy-sT-2IP CITY-5T-7P
TILE ] detete TITE [ change [ Adgition
NAME HAME ot B L R ] o I A e
STREET ADDRESS STREET ADDRESS 05/19/05--01056--018  #4308.25
GiFY-SF-2IP CITY-§1-2P
TILE [ Delete TIME [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repon as required by Chapter 617, Florida Statuteg: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. / la
SIGNATURE: 4%0% O b (Srecn cy € M/ 02/6.5" 32 2 (44837
E D OR PRINTED NAME OF SIGNING OFFICER OR umscma Daytime Phona § .
/vy

“ i




