PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
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1. Corporation Name

ART OF THE FEAST, INC.
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Principal Place of Business Mailing Address
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TAMPA FL 3361

TAMPA FL 33611

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12]12,2[["
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5. FEi Number Applied For
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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DiR. | £/isa L. 6ﬁ//ﬁwﬁt}/ Gl)7S- Russel{ st |Tamps, FL 3361/

D | Delores Evers 252) Fairiis View D |lalrico, FL 335945211

DOO0OnsEsRE1 650
Fiw Tyl wlal 113 |
P 8 B FAGE I S ke et 81913 TS, & 3 W B0

ol
]

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
JEFFRIES' DAVID M Street Address (P.O. Box Number is Not Acceptable)
BANK OF AMERICA PLAZA
STE 1030 101 EAST KENNEDY BLVD : Suito, Apt. #, Elc.
TAMPA FL 33602 City State | Zip Code
FL

istered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.S.

NATUBA REQUIRED . [0/l 0F—

Signature of ﬁ "
Hggistered Agent / S @b‘"{
L HEGiSTFRElj AGENT MUST SIGN

11. L certify that | am an officer or director or the 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, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.8. The information indicated

on this application is true and accurate, and my signature shall have the sama legal effect as it made under oath.
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Art of the Feast, Inc.
6117 S. Russell St.
Tampa, FL 33611

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL. 32399

Fo Whom It May Concern,

I am an officer for the corporation, Art of the Feast, Inc. I recently received a notice from
the Florida Department of State, stating that they have administratively dissolved the
above mentioned corporation, due to failure to submit a business report.

I did not receive any notice of failure to comply with this law. This is a new business,

and I do not have a background in business. I am respectfully requesting, that the penalty
be waived. Iam enclosing the UBR filing fee along with this letter, to resolve this

matter.
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Thank you,

s folllairey

Elisa Gallaway . .




