PLEASE READ ALL INSTRUCTIONS BEFORE COMPI FTING EHIERORM.
— | FILED
FLORIDA DEPARTMENT OF STATE Mar 13, 2003 8:00 A.M.

CORPORATION Secretary of Stat
: = ecretary o ale .
REINSTATEMENT & L ' 1 DIVISION OF CORPORATIONS ' Secretary Of State

DOCUMENT # Po | 0000 70 65

1. Corporation Nams

Space Coass Biv Bogineered fools

2. Principal Office Address ‘3. Malling Office Address S ” - -
SO S 0e 1 el

(0452 Avkumn Glen Godok - ] 031300104201k

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

. : 4. Date Incorporated or Qualified
To Do Business in Florida . { {2‘00
City & State City & State = 7 \ 6 ,
& : - . FEI Number Applied For
' O lards {:[ onda 59-3733 555 Not Applicable
Zip Country Zip Country 6. $8.75 - . rod
3283 (LS A . CERTIFICATE OF STATUS DESIRED [] Rl a“g:":::gjt'e v s

7. Namae and Address of Current Registerad Agent

™ Dean T larson

Street Address (P.O. Box Number is Not Acceptab

e
OS2 Aukum éfi’r\ Lourt

Suite, Apt. #, Etc.

City State Zip Code
. Oclando . FL| 22836

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of 52 22 ’ / )
Registered Agent 7 Date 3 y {i {O}

REGISTERED AGENT MUST SIGN

CR2E081 (10/02)

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

Name of Street Address of Each . )
Officars and/or Directors Officer and for Director City / State / Zip

. ¢sl FAuluwmn Glen Couaf
Diced | Dzan  Larwn N Ovlande Ft 32836

Dwed| Tumie M‘. Lacson JO¥s2 futume Glon Coud| Ocland, FI 32.83%

Titles

10. | certify that | am an cfficer or director 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 reinstatement app/ication, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
owad by tha corporation have been gaid and the names of individuals listed an this form do not qualify for an exemption under section 118.07(3)(i), F.S. The infermation indicated
an this application is true and accurate, and my signature shall have the same lega! effect as if made under oath, ’

SIGNATURE: DA@’« L. Doar Larson 3] o3 @”)7"‘?5' 3635

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

9{ ?/n
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Space Coast Bio Engineered Foods
Dean Larson

10452 Autumn Glen Court
Orlando, Florida 32836

February 11% 2003

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, F1. 32399

To Whom It May Concern:

Enclosed is a check for $300 for the filing of the 2002 and 2003 Uniform Business Report.
I'am asking that the normal reinstatement fee be waived.

I never received the form for 2002. When I called your office they stated that a request
had been sent to the above address four times without response. I always take care of any
issue that arises immediately. Iam not insinuating that you never sent these forms but I
can guarantee that I have never received them.

I am very organized, in fact, my 2002 corporate taxes were completed and sent off in mid
February. I discovered that the appropriate fees hadn’t been sent to your office when I
called to find out where the Uniform Business Report was for this year.

Thanks for your understanding in this manner. If you have any questions please contact
me at (800) 795-8635. My email address is dil@cfl.ir.com.

Sincerely,

L pe—

Dean Larson




