PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

52 FLORIDA DEPARTMENT OF STATE
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DIVISION OF CORPORATIONS
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MENT # P 006000 3,636

1. Corporation Name

ply Kitchen, Ine

2, Principal

16335 Kileccrn Lowne

Office Address

tL33s

3. Maiiing Office Address

kolearn Lane

FILED
03 JUL -2 Pi4 1: 08

UM L e
0702 TE--010a2—-004

RERISTATERMENT p-22

#1000

Applisd For I

Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date incorporated or Quaiifierd ’
To Do Business in Florida L{ / O 2000
Cnty 8 State M FL City & State — e
pr”q_ﬂ 4 I L b FEI Numbar =~ ’
Spring AL 54-3L37404
Zip Count Zip Country
3 10 rU A 3L (O USA 6 ERTIFIGATE OF STATUS DESIRED Ok
| p—— ——— N——
7. Name and Address of Current Registerod Agent
Name

Mavaayet. M. Gicten

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

b 335 Learn

v1é.

Suite, Apt. #, Etc.

S:gnaiure of

o SEr g Hll FL

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. o

‘M Vaugared Sn . Hodsr

d Agent

L

REGISTERED AGENT MUST SIGN

State

FL

Zip Code

HbiO

Llagloz

Date

9. Names and Strest Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

Titles

Name of
Officars and/or Directors

Street Address of Each
Officer and/or Direclor

City 1 State / Zip

Pd

Margaret M. Cton

(6335 Killearn loune

5prmﬂ(-kb(. . 34610

VSTD

Lynefte . Herdyckson

13314 Sugarbrel Bivd

Hudson F1 3419

-

L -

40. t certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaplar 607 or 6'1 7.F S. Hurlber carhfy that whan. ﬁhng
this reinstatemnent application, the reason for dissolution has been eliminatad, the corporate name satisfies the requiraments of section 607.0401 or §17.0401, F.§., that a) fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify 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 the same legal effect as if made under oath.

SIGNATURE: WM N %

@/O’L‘i 103 (727)950-3492)]

SIGNATURE ?uj TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v

Daytime Phone #

CRZE081 {10702)
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.
)
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