-
+

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ . ' —
. FiLE
CORPORATION FLOR[DA DEPARTMENT OF STATE L } l3
REINSTATEMENT Dwizc'e?%;: State 05 HAY 27 o2 37
i ﬁT%‘?q S.—f-h--- L
DOCUMENT # P 500D DT 0% 1) TALLATASSLE FLaiia
1. Corporation Name
SMOOTHIE EXPRESS INC
2. Principal Office Address 3., Mailing Ofiice Address '_rj'!l;l *——2 - 5_ = .:-:':,: r L B
11601 4TH STREET NO SAME 5= 101; %~ k]
Sute, Apt. ¥, ete. Suite, ApL ¥, etc.
3701 _ 47 Oste thcomporated or Qualified
_ Ta Go Businass in Flodida. 14407/00 =
City & S1ala Cily & State .
ST PETERSBURG FL 5. FEI Number Aoplied For
Not Apglicable
2ip Country Zip Cauntry r3
33716 us cERTIFGATE OF sTATUS EsiRcD (] Rt

7. Name and Address of Current Raglstered Agent

Name
JASON WOLGEMUTH

Sireel Agdress (P.O. Box Numbr.als Not Acgeplable)

11601 4TH STREET N

Suite, Apt. #, Etc.

37014
City State Zip Cage
ST PETERSBURG FL FL |33716
\8. I, being appoinied the gegistered agent of the ebova named corporabon, @am tamiliar with and accep! the obligations of secuon 607.0505 or 617.0503, F.S.
4
Signature of é ,t_é at
Registerad Agent - Date Lf;& 1-0§
}‘7// REGISTERED AGENT MUST SIGN
—
9. Names and gfio( Apgrasses of Each Officer ander Quractor (Flonda nonprofit corporalions must list at least 3 directors )
Name of Street Address of Each
Tides Otfizers andlorUD‘:recr.nrs OMicer and/or Director Chy ! Stote 1 Zip
DPS JASON WOLGEMUTH 11601 4TH STREET NO ""3_’)01 ST PETERSBURG FL 33716

1Q. 1 cerify tha! | am an olficer ar diractor or he receiver or trustee empowered 1o execute this application 8s provided for in chapter 807 or 517, F.5. | further certify that when filing
this reinstalemenl applicalion, the reason for dissolwion has been eliminaled, the corporale name satisfies the reguirements of Seclion 607.040% or 617.0401, F.S.. that all fees
owed by Ihe corporation hava been paid and Lha names of individuals llsied an this form do not guality for an exemption under section 118.07(3)i). F.$. The imMormation indicated
on this application is rue accurate, and my signature shall have the same legal effect as if mado undor oath,

SIGNATURE: : 03/15/05 727-892.1663

RE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Oste Dayiims Phone #

Apr 07 0S 0S:26p p.4/¢

CR2EQ8T (01105}



To Whom It ey Loncenn, e@"e

P}eaaa Feln\s‘}a}'g my COrf:()}’U?’lOﬂ OLQ_ 74)

] iy

JU\e_' [)d‘-’l' H\a} 1L never received c’my r@rms O"“_
/IO';tc.eb éy ﬂla;/ or p/sorlei 1A H\Q \/ﬂqr o-tp 01000\‘

g.mcere /y ;
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