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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT CF STATE
Katherine Harris “
Secretary of State

DIVISION OF SORPORATIONS

DOCUMENT # P00000104092 .

1. Corporation Name

SMOOTHIE EXPRESS, INC.

Principal Place of Business Mailing Address . .
CUNIT #1511 - = o i UNIT_#1511 N
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 o - == R

It above addresses are incorrect in any way, line through incorrect information and enter correction befow.

2. New Pringipal Office Addess, If Appligable 3. New Mailing Office Address, If Applicable 4. Date K ted or Qualified
\l UET xl‘«ﬁ\- é%‘b{/g’ Y\) Tg Soné:t?;?:er:s n Oﬂrori'é:ll e 1 mwzm
Suite; Apl: #:etc, + Suite, Apt. #, etc.
A ) ' 5. FEf NU"‘ZET Applied For
City & Stats City & State - [4) ;

5 f’ Pz k L., f- \)Q m Q, 65 Cl 3 5) Jr) 3 Not Applicable
Zip33'7 I (Cj“rg'y Zp ‘ Country CERTIFICATE OF STATUS DESIRED (1 Rivireannhiveihil
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

gy Name of Officers Strest Address of Each . .
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State f Zip
PSTD | WOLGEMUTH, JASON D 4460 HODGES BOULEVARD UNIT #1511 JACKSONVILLE FL 32224
Shvge A
P | M P 13
_SON0ON4T7TIE 145 ——1
REVEGPC T N S N AR Nl B X S
sk 150, 00 sk 1501, 00
3\
\\) \
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE )
CORAL GABLES FL 33134 Surte, Apt 7, B, Jeml
City | State | Zip Code
[PFL

10. 1, being appointed the registered agent of the above named corporation, a}vamiliar with and accept the obligations of Section 607.0505, F.S.

REGISTERED AGENT MUST SIGN

s Signature of *

Registered Agent Date

11. | certify that | am an officer or director or the raceiver or trustas empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 637.0401 or 617.0401, F.S,, that all 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 appiication is true and accurate, and my signature shall have the same legal effect as if made under cath.

LA ' ‘ J-J3 0l 1) Sio-JodH

SIENATIIRE AND TYDéD di PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

GR2E040 (8/01)
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