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vlgLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING E}E

i'ign

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # Pol00028395
1. Corporation Name '
Parmel + Olivers I nnouative food Grep  Tic

2, Principal Office Address 3. Mailing Office Address —x g 5 g = .

Office hadress , O3RN 3S T
2ell € Atantc Blud * 04/19/04--01022--D01 ~ #4908, 75
Suite, Apt. #, etc. Suite, Apt. #, etc.

4, Date Incorporated or Qualified

_R City & State - - cer — —— |-City & State _

5. FEI Number Applied For

_Pom_panoBeach # F bs. HHoQ 151 Not Applicable

Zip Country Zip Country 6 -
. ; {3 Additional Fee required
5 30 oA us )q CERTIFICATE OF STATUS DEsmEn’?ﬁ tor @ Certionte of Sl:ms

7. Name and Address of Current Registered Agent

Name'ba_rr—e[ Br‘oot

Street Address (P.O. Box Number is Not Acceptable)

26l & AHantic Blvd

Suite, Apt. #, Etc.

City State Zip Code

Pmpano Beach, FL | 32063

Ta Do Business in Florida ) 3 f.‘ 6_._&@[ 1

_ I

8. |, being appoinlWﬂered agent of the above named corporation, am familiar with and accept tha obligations of secticn 607.0505 or 617.0503, F.S.
Signature of In./ 2 (_/
T 2){ C pate__ /304

Registered Agent
- REGISTERED AGENT MUST SIGN

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

Street Address of Each City / State / Zip

Titles Name of
OCfficers and/or Directors Officer and/or Director

P | Boek, Dunel - |26 E Atlantic Blud thergroBeach FL 2306

ST Srm,m(j L Oliver o £ AHaot'e Bhd PonpancBeach 2 33062

10. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corpopation have been paid and the names of incividuals listed on this form do not qualify for an exemption under section 119.07{3}(), F.S. The information indicated

on this application and accurate, angymy signature shall have the same legal effect as if made under oath,
aw;,p gr%h 4.13.04 @s4) 762 0Lk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

CA2EDS1 (01/04)

7/



