CORPORATION FLORIDA DEPARTMENT OF STATE -
REINSTATEMENT Secretary of State %: ﬁ EM f:’:_ %Ls

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N14000010040 -

Barbara's Kitchen School of Excellence, Inc.

Z. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address
17050 N. US Hwy 301 |SAME .
SO, APt A B, Suile, ARt 7, ofc. CRZE0BL (11/10)
!!. Ba!e ncorpora!aa ar uuallﬁed -
To Do Business in Florida
[Cily & State Ty & Saie Octobar 24, 2014
! 5, FEINUmber Ca Applied For
Citra, FL -
’ 47-3684652 o AppTCDTE
Zip Country Zip Touniry 5
" CERTIFICATE OF STATUS DESIRED  EabliatL e L e
32 1 1 3 USA far a Certificate of Status
. Name and Address of Current Registered ﬁ{?;ent
[ Name
Barbara L. Fleming
Tee Tess (P.U. Box NUMDBEr I5 WOl ACCEpiabIg)
5574 NW 61st Lane
’_S_ré',r_\ T #, E 4 T e, T oy T i e m— e, W— -, sy
M AR EE e Fo (S
YU R 1% P o e W U e i 5 o o B . T 10 W
City SHEE Zip Code
Ocala FL (34482

8. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 6070505 or 617 0503, F S,

\5MAA. éq/érnmjf\ Date /0/ 2'7,/ 2

REGlSTER@GENT MUST SIGN

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must hst at least 3 directors)

Name of Street Address of Each

Tites Officers and/or Directors

Officer and/or Director

City / State / Zip

P Barbara L. Fleming

5574 NW o61st Lane

Qcala, FL 34482

Minnie Thomas

17050 N. Hwy. 301

Citra, FL 32113

Ida Norman

17050 N. Hwy. 301

Citra, FL 32113

D
D
D Rhoda Williams

17050 N. Hwy. 301

Citra, FL 32113

REINSTA

MENT

S. HAWKES

10. E-mail Address; biplot @yahoo.com

NOV 2 - am

{To be used for futurs annua! report notification)

XAMINER———

11, | certify that | am an officer or director or the recewver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. [urlher certdy thal when fiing this
reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0409 or 617 0401, F.5., and that all fees
owed by the corporaticn have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shal! have the same legal effect as

if made under oath. | am a

SIGNATURE: s

are: that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.5.
7

(0-29- 2005

352-207-3104

Daypumo PIoTE N




