ae

IPLEASE_ READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
=3 n . 10O

FOR Secretary of State f" ! E D

F{EINSTATEMENT DIVISION OF CORPORATIONS 04 HA
AR .

DOCUMENT #  PO1000067221 9P
1. Corporation Name o “:\):L f[ “}f! :; i 4Ur \"j.[‘h
FRUTY FANTASY, INC. | ‘ LU
Principal Place of Business Mailing Address

wmocage o meae AR
RENSTATEMENT el

If above addresses are incorrect in any way line through incorrect information and enter correction below,

2. NEW Pﬂ"“'”” OMfine Acdono e 2ot otis 38NBWBM5“'"Q 0&'?‘3 Address, If Applicable 4. Date Incorporated o Qualified
| S T wmemaeo 8 E)&\ W een, D To Do Business in Florida
Suite, Apt #,6l¢, . L L . Suite, Apt. #, etc. { 07/09/2001
. o OO 5. FEI Number Applied For
City & State - City & State 65-1118314 Not Appll
pplicable
_ A 1pems 5 E ORI 5
Zip Country Country . ) & 8.73 Additional Fee required
CERTIFICATE OF STATUS DESIRED or a Ce ate o
" 32134 us
7. Namas and Street Addresses of Each Officer and/cr Director (Florida nanprofit corparations must list at least 3 directors)
. Name of Officers Street Address of Each ' )
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 4
P ZUBIZARRETA, MARLENE A 11009 N.W. 43 LANE MIAMI FL 33178
VP ECHENAGUCIA, JORGE 11009 N.W. 43 LANE MIAMI FL 33178
8D ZUBIZARRETA, GUSTAVO 11009 N.W. 43 LANE MIAMI FL 33178
T ZJUBIZARRETA, PAULA A 11009 N.W. 43 LANE MIAMI FL 33178
1 OO =20 Hagia]
E b |
DS:’IS.’H——DIIM'-‘——UH w08, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - .
Jorog Et)\gnocc)ut\u
ZUBIZAHRETA’ GUSTAVO Street Address g.o. Box Mumber is Mot Acceptable)
4890 SW. 74 COURT B Qaiell key Driw
MIAMI FL 33155 Suite, Apl. #, Etc. = T
- . Ci q ‘D S Zip God
- R at s | Sl T T, W : ity tate | Zip Code
\ ==AkumepeoerdA. | FL 3313
10. |, being appointed the registered ag l‘ the gboeve nakped corporation, am familiar with and accept the obhg%tlons of Section 607.0505, F.S. or 617 0505 FS = T—‘t-‘"
Signature of . . : ’»‘ o - ) o ] ) l
Registered Agent _.“r _‘ 3% ey - Date .1’7’ v
A7\ REGISTERED AGENT MUST SIGN '
11. | cenlify that | am an officegr dils ' ' lo p ée 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, ! son for dissoltion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees

and the narjes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
ind my signajure shall have the same legal effect as if made under oath.

owed by the corporation have jbe
on this application is true and pcg

CRZE040 (7/03)

”‘v
SIGNATURE: = -} é:.g\ ' : P Jokar Edtnawie A oM 56 3110184
SIGNJ N l“' WrbEp OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




