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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS E&W

e —

N

CORPORATION
REINSTATEMENT

# FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORFORATIONS

1. Coparation Name

DOCUMENT # £00000042302

The Tasting Spoon,

Inc.

DI JUL 28 FHIZ: LT

SECHETARY oF STATE
TALLAMASSEE, FLORIDA

2. Principal Offica Address 3. Maling Office Addreas

790 _101st Ave. N, 790 1Q1st Ave, N. L0002 1 rassEl
Suite, Agh, ¥, #iC, Sulte, Apt. #, ot 47/35/03--0 1 2 w000
° ’Flf‘ — - e A ?aﬁg;nan:mted ;(h ?:;ll"ﬁﬂ -

o 53]

City & Stute Ciry & State e 4/26/2000

Naples, FL Naples, FL 8. FEI Number Apptied For I
7 Contiy = r— = 593642238 -

34108 US 34108 us CERTIFICATE OF STATLS pEsne (7] RNt R AT

I ——, i
7+ Nameo and Address of Current Registorsd Agent
Name

Blake W. Kirkpatrick c/o Cox & Nici

Streat Address (P.O. Box Number is Not Accoptabie)
88 Immokalees Road

Signature of
Refglatared Agant

8ujta, Apt. #. EtC.

Suite 110

Chy Stata | Zip Code
Naples 34110

8- |. being appointad tha registared agent of the above namad corporation, am Iamiliac with and sceept the biligations ol section 607.D505 or 617.0503, F.S.

Wori W

REGIEPERED ARENT MUST SIGN

9. Names and Sreat Addrasses of Each Officar and/or Directar (Flodida nongrelit conporations must Het at least 3 directors)

o 7/25/63

GRZECE1 (1(v032)

Ties Oficers andior Dirsctors e antrae ooy City / Stata / Zip I

. |
Dps !sutton, E. Bryan 790 101st Ave. N Naples, FPI. 34108
| VT |Sutton, Cynthia 790 101st Ave. N. Naples, FL 34108

N

10, t certify that | am an ofticer or direclor or thes tecelver o trusise erpowshed to exacute this appliication ag pravidad for in chapter 807 or 647, F.S. | kurther certify that when filing
this reinstatemant application, the reason for dissokution has been eliminated, the corparabe name satkfios the regquintments of section 07,0401 or 817.0401, F.S., that all fees
owed by the corporation have béan paid and the names of individuals Is1ed on this form do not qualify for an sxemplian under section 118.07(3), F.5. The information indicated
on thia application is trus and accurate, and my signature shall have tha samé lagel eftect as if made undar cath,

SIGNATURE: {4/ %—M Dresideud.

T/re/os  A36.SMUYES

SIGNATURE AND TYPED (R PRINTED NAME OB £GHING OFFICEH OR DIRECTOR

Data DEylime Phona #

77 9/2¢

3

eSS TATEMENT 02-0»



