PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P00000078068

1. Corporation Name

Eli's Specialty Baskets, Inc.
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2. Principal Office Address 3. Mailing Office Address g
10135 Gate Pkwy. N ﬁE‘N@TA WEENT o/ - 02
Suite, Apt. #, etc, Suite, Apl. ¥, etc. NS
4. Date Incorporated or Qualified
# 1oz To Do Business in Florida 8/1 7/2000 l
.| City. & State _ - City & State _ - - . - I:.
. S. FEI Number Applied For
Jacksonville, FL 59.3664768 Not Applicable
Zip Country Zip Country 6. $8.75 Addi
[ itional Fee requirec
32246 USA CERTIFICATE OF STATUS DESIRED D fara Cem:caate of Staqtuse
R ——— _
7. Name and Address of Current Registered Agent
N . P S — -— -
“™ Cecil C. Majerska . connssasnsds ).
:3 Vit u H ' .5"“ If"IT‘ z"uj"‘l iT‘JIT:fF " ﬂ,‘_‘[ H
Street Address (P.0. Box Number is Not Acceptable) - R TR N
10135 Gate Pkwy. N 1 )
Suite, Apt. #, Etc, «
e #1107
ty ) State | ZipCode -- " - -
Jacksonville FL | 32246° .. 5

8. |, being appointed the registered age

[ the above named corporation, am familiar with and accept the obligations of section 607.0505-' :3;617?6-5.6:.5:“}5 .iS: 'r‘

CR2E081 (10/02)

'\’
Signature of I
Rgs;‘i:telr:: Agent ( Date ‘2 } S- / )
” REGISTERED AGENT MUST SIGN '

9. Names and Street Addresses of Each Officer an'd:for Director (Florida nonprofit corporations must list at least 3 directors)

- of . ]

Tities Officers '::g‘feor Directors %tf{f?:;r‘zd:d?;: Ig{rsgtcorr‘ . City / State Ile'
P Cecil C. Majerska 10135 Gate Pkwy. N #1107 Jacksonville / FL / 32246

LF " “|{Cordell A.Wamen  [8765KerseyDr. “Jacksonville / FL /32216

T Kimberly Valetutto 10135 Gate Pkwy. N #1107 Jacksonville / FL / 32246 -

on this application is true and au:ura!e and

nature shall have the same leget effect as if made under cath.
3 /> Zs

40. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or;iﬂ-vf—:.s ‘lfu;ther cemw that when f’llng‘ .
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporstion have been paid and tha names of individuals listed on this formn do not qualify for an exemption under section 118.07(3)(J), F.5. The information rndu‘alad
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SIGNATURE: 05 (90 V) o8- SLE3
SIGNATURE AND TYPE'B’U‘R'PRM‘I’ED NME OF SIGNING OFFICER OR DIRECTOR . - .Daytime Phone #
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