o,’ o z PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM..

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE I

DOCUMENT# 240 000,01710
1. Corporation Name

CRIin'S SPeCiaLry Fool, .rwc..

2. Principal Office Address

SROE

3. Mailing Office Address

Ricker RD

310 Fox R106E A’MD

FILED
U2AFR 1S P 2: 24,

SECRETERY CF STATE
TALLAHASSEE. FL BRI

SoOooOas323g920ss——=
-04/30/02--01051--002
sl 200, 00 ke300, 00

Suite, Apt. #, etc. Suite, Apt. #, etc. — o
E 4. Date Incorporated or Qualified o
To Do Business in Florida - s".. 290
City & State City & State // /
5. FEI Number Applied For

IRaves FIRK F’L 1 52-22783 179

Zip Country

132066 [ cLAY

7. Name and Addross of Cun-enl Registerod Agent

Not Applicable

al Fes required

6. 8.75
CERTIFICATE OF STATUS DESIRED (] [

“JAmes CRIM

Street Address (P.O. Box Number is Not Acceptabl
3/0 FouRI D6 & AoRd

Suite, Apt, #, Etc.

Rane & IBrE £ |

35bs s

Slate
_LFi

8. |, being appointed the registered agent of the above named corparation, am familtar with and accept the obligations of section 607.0505 or 617,0503, F.5. "

Registered Agent %‘/ﬂ /'

Signature of

CR2E081 (9/0H)

oy’ r e

A REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

q Tittes

Officers and for Directors

Street Address of Each

Name of
Officer and/or Director

City / State / Zip

131D FoXRI106E Kond

P

JAMES CRIM

DRANG & FRK,FL 32045

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
ewed by the corparation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information Indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

7/ 6/02 ?oy No-4382

Datg Daytime Phone #

smnmuna%ﬂw éﬂ"" ‘3
NATURE AND TYNED PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

oS Lot for




APRIL 7. 2002

FROM: CRIM’S SPECIALTY FOOD, INC FEIN# 52-2278279

TO: STATE OF FLORIDA, CORPORTION REINSTATEMENT

: .
i

SUBJ:  WAVIERING PENALTY - CORPbRATE RENEWAL

1. I PURCHASE PROPERTY FOR CRIM’S SPECIALTY FOOD, INC IN
NOVEMBER 2000. I FILED INCOME TAXES, PAID PROPERTY TAXES
AND PAID INSURANCE FOR THE PROPERTY. I WAS NOT AWARE OF
CORPORATION TAX, I NEVER RECEIVED ANY BILL OR PAYMENT
DOCUMENT. MY TAX PREPARER NEVER TOLD ME ABOUT THIS
TAX. T AM REQUESTING A ONE TIME PENALTY WAVIER FOR NOT
PAYING LAST YEAR’S TAX. I FORWARDED BOTH YEARS TAX. 1
WILL ENSURE THAT THIS TAX IS PAID EVERY YEAR.,

: SINCERELY




