. - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOW.
. o ILep
7oo OBk

'% FLORIDA DEPARTMENT OF STATE

CORPORATION ﬁg‘ Katherine Harris
RENISTRTFENMENT 7 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# POOOOOVIT A4S R

1. Corporation Name

Floride. Cheese Wiamationad | Inc

rincipal Office Address + Mai ice s OO0 C1 5356 ——5
e ST ot | " L/ 0 =D TR 014
1400 O L wREE1B5. 00 #se] 50, 00

Suile, Apt. #, etc, Suite, Apt. 4, efc. B

4. Date incorporated or Qualified

To Do Business in Florida 2 L | 00

City & State City & State
5. FEI Number i Applled For
art
Pom panO Beacin Not Appiatie |
Zip Country Zip Country 6. 875
. v Additional Fee required
5 30 ka a mu_)&,(d CERTIFICATE OF STATUS DES!RED 2 for a Certificate of Status

7. Name and Address of Current Registered Agent

Nare

(aregord  Dlodig | &5%

Streat Addreis (P.0, Box Number |s Not Asceptable)

100 _test Cupress CreekK Raad
Suite, Apt. #, Etc,

Suite 10D
City State Zip Code
Ft. Lavderdole FL 33309
— N ——
8. |, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 directors)

Titles Officers ggg‘f?:? If:)ireclors g;ra:;rﬁdé?;s !ngmﬁgt?r City / State / ZIp
=
pees | John  Flor oo SW T Coser Pomrno Beach, H. 3304

0
10. | cortify that | am an officer or director or the recelver or trustes empowered to exacula this application as provided for in chapter 807 or 617, F.3. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name 2atisfies the requirements of section 807.0401 or 617.0401, F.5., that ail feas
owed by the corporation have been paid and the names of individuals Histed on this form do not qualify for an exemption under saction 119,07(3)(i), F.S. The information indicated

an this appllcation is true accurate, and my re shall have the same legat effect as if made under cath, E

= AND TYPED GROPRINTED RAME OF SIGNING OFFILER OR DIRECTOR Data Daytime Phone #

el e R

SIGNATURE:

CRZEDBY {8/00)



Florida Cheese International, Inc.
1400 S. W. 1" Court
Pompano Beach, FL. 33069
(954) 785-3100

November 15, 2001

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314 _ o -

Attn: Reinstatement Department
Dear Sir or Madam:

Enclosed you will find an application for the reinstatement of Florida Cheese
International, Inc. The corporation was dissolved in September of this year for non-filing
of the annual report.

The report was never received by either my agent or myself. We did not receive
notification that the company was dissolved either. I did not realize that this was the
situation until I went to check the company status on your website.

Please accept the enclosed check for the filing fee and reactivate Florida Cheese,
as we would like to begin our business activities in the near future.

Thank you in advance for your kind cooperation in this matter. If you have any
q%stions or concerns, please feel free to contact Joyce Watson or myself at the phone
o~ ngimber listed above.
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