4—]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ke, FLORIDA DEPARTMENT OF STATE
APPJ#CC”A:{T'ON G Jim Smith FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 020CT 30 PHle: I

DOCUMENT # P01000113120 e LI TARY OF STl

TALLAHAS EE. "FLORIDA

1. Corporation Nama

SPOONFULL.NET, INC.

sl

Principal Place of Business Mailing Address
s e e 20 s v o ACR OO A
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

MSTATEMENT o7

It above addresses are incorrect in any way, line through incorrect information and enter correction belovR

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
" To Do Business in Florida 11 l27,2m1
- Suite, Apt. #, etc. - - Suite, Apt; #, etc. R
5. FEI Number Applied For
City & State City & State 3 2 - 000 )840 Not Applicable
Zp Country 2ip Country CEHTIFICATE OF STATUS DESIRED [ |onsuvenamb b b

7. Names and Street Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at laast 3 directors)

Name of Officers Street Address of Each

1Titlls(s) and/or Directors 3 Officer and/or Diractor 4 Gity / State / Zip

2
. i 1901 5. emgress Ave S 299 —lac\fn‘rb‘n Lec. adin
D W\ Favr i : FLr 239206

- SOOO0SEa339S
P RA2~-01028--310 ##]517.50
RV‘\ Wb
8. Name and Address of Current Reglstered Agent 9, Wame and Address of New Reglstered Agent
Name o
RIABOUKA, ERICKA Lrika Riaboukho H
1801 S CONGRESS AVE SUITE 240 1201 Se Compese e :
BOYNTON BEACH FL 33426 Suite, Apl. #, Etc. <
Suibe 240
State | Zip Code
éoqnfm Bea e FL [3393(¢

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607, 0505, F.5. or 617.0505, F.S,

s (ulbhossghe ouiren o Lol 8oz

REGISTERED AGENT MUST SIGN

powered 1o execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing

11. | certify that | am an officer or director or the receiver or trustee ef
eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all fees

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

S\ @\ﬂA“lQ[rQ ATNUIRED /0 l/y Ll &
SIGNATURE: SIGNA RWM OF sm}\us}omcen OR DIRECTOR — Dayﬂ?ﬂﬁ{:ﬁ%¢




