.EERSE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SEC

FILED
o ECRETARY OF STATE

ION OF CORPORATIONS
OL JAN I, AN 8:0p

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Spoontul

DOCUMENT # 01000113120

[ Wet, Inc. REINSTATEMENT 0> |

2. Principal Office Address

215 St Street

T SO0026982025
1/14/04~-01074--013 44750.00

3. Mailing Office Address

215 Hth Strect

/]

Suite, Apt. #, efc. Suite, Apt. #, efc. -
06 00 FhmmEE™ e 200/ |
City & State - City & State I
B. FEI Number Applied For

Wes‘i’ R[m &hl FL . We&% ﬁ((m &h I‘F L 530007840 Not Applicable
Z_:p County &p Country 6. 58.75 Additional Fes required
33 L/ o/ A 3‘3 l_/o / A CERTIFICATE OF STATUS DESIRED [] astinipsnmanbsind
A

7. Name and Address of Current Registered Agent

Name

Mary Lov farr

Straet Address (P.O. Box Number is Not Acceplable)

2(5 5t Streetf

Suite, Apt. #, Etc.

206 .

City . State Zip Code
West Fiim_6ch FL| 2340/

Signature of
Registered Agent

8. |, being appointed the registergd.

f tha above named corporatiol amiliar with and accept the abligations of section 607.0505 or §17.0503, F.S.

CRZE081 (10/02)

@f/ /Ax W Date /1//5//200 ('/

REGISTERED AGENT MUST SIGN

9, Names and Street

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

Titles

Street Address of Each
Officer and/or Director

Name of

_Officers and/or Directors City / State / Zip

P

/V/a r\/ L. —Fa v

215 5+h Street West ful Eoln/-FL -~y

D

215 BHy Street

Willoughby Farv

West faim Ben FL 33901)

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.8. 1 further certify that when filing

this reinstaterent application, the reason for dissoluticn
owed by the corporation have been paid and the names

on this application is true and accurate, and my signature shall have the

SIGNATURE: /MM

has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicatad

AZZ// e~

SIGNATURE ANTFTYPED OR ;ffNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

//?}/200 7/ 56(-§03> 6/377‘




