PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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k2" FLORIDA DEPARTMENT OF STATE FED
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

@30CT -9 Pi 3:10

DOCUMENT # poooc0020417 SECRETARY OF STATE

1. Comporation Name {/\U_/\F‘i :'u;ﬁ r ~LORIDA
PURPLE PARROT FOOD AND BEVERAGE COMPANY, INC.

r"‘%"lf““/"" "'Z!"'\'—"“'Jl"\ ""'"1"'\ !“" '..!
}
& ...u..-.a...luk._) AU&J L:}JUUL...U‘ID

2. Principal Offica Address 3. Mailing Office Address SN2 256E
SIE s ] [y r

13555 PERDIDO KEY DRIVE |13555 PERDIDO KEY DRIVE 10/03/03--01043--015  #750.00

Suite, Apt, #, etc. Suite, Apt. #, etc.
4. Date incorporated or Qualified I
To Do Businaess in Florida
City & State : City & State I
] 5. FEI Number Applisd For

PENSACOLA, FL PENSACOLA, FL 59-3632179 Nat Applicable
Zip Zip Country

32507 32507 CERTIFICATE OF §TATUS DESIRED (] AR

7. Name and Address of Current Registared Agent

Name
SHELL, STEPHEN B
Sireat Address (P.O. Box Number is Not Acceptabls)
226 PALAFQOX PLACE
Suite, Apt. #, Etc.

NINTH FLOOR, SEVILLE TOWER
City State Zip Code
PENSACOLA, : FL | 32503
— v s g
8. |1, being appointed the registered wrmraﬁom am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S. 3
Signature of 2
Rg‘lstg:d Agent / Date / 0 / 7/& _g 5
REGISTERED AGENT MUST SIGN / / 3
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}) /
, of Streat Add f Each . N
Titles Officers ::mf?ar Directors O'ffr?:er am;?grs Igirec':)r City / Stata / Zip
D
.Ot:D GILBREATH, JERRY M 13555 PERDIDO KEY DRIVE PENSACOLA, FL 32507

!

10, | cartify that | am an officar or direclor or the recsiver or trustee empowarsd to execute this application as pravided for in chapter 607 or 617, F_S. | further certify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have bean paid and the names of indivigyals {¥ed on this form do not qualify for an exemption under section 119.07(3}{i}, F.S. The information indicated
on this application is & accurate, and my signature sha o sape legal effect as if mads under oath. 4 0 / —_— 6 y.?-—

/0-7-03 37 L

SIGNATURE AND TYWR WNWE(:FSMNG OFFICER OR DIRECTOR Dats Daytime Phona #




