AN

o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
7 ’ FOR Jim Smith

~. of State
REINSIATEM ENT un&gpomﬂms FILED

DOCUMENT # P01000118523
1. Corporation Name 02 ocT 30 A (C: 30
THE CABBAGE ROSE, INC. SECRETARY OF STATE

ALLAHARSEE FLORIDA

TRV

¢‘5§%

Principal Place of Business Mailing Address

e e e I

If above addresses are incorrect in any way, lina through incorrect information and enter cofrection befow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12’13’2m1
Suite, Apt. #, etc. Suite, Apt. #, elc,
5. FElI Number Applied For
_[ChyiSae . , City & State_ N —Qa-ﬁ ey/L T AT ___{ Not Applicable
_ : 6. . :
Zip Cauntry Zip Country CERTIFICATE OF STATUS DESIRED (] |tk

7. Names and Street Addresses of Each Officer and/or Director (Florida nonpratit corporations must list at least 3 directors)

e | . Oreersntio S ) Ciy st 12
PT PARKER, BARBARA $ 1532 US 41 BY-PASS SOUTH #228 VENICE FL 34293
DO0000S71 1290
107 307 P ==t 2e==00e—* a0
8. Name and Address of Current Registered Agent ’ 9. Name and Address of New Registered Agent
Name g‘
*—"A—MEB—M‘AE’-QAEL—'E*—~— T e - —S!l'eet-AddrBSB.{E.O.—Box‘Numbsr.isiNot-Accsptable):—__ ———am %"
1124 SOUTH CYPRESS POINT DRIVE g
VENICE FL 34293 Suite, ApL. #, Etc., &
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S.

SEATE PEOUIRED e L0522,

REGISTERED AGENT MUST SIGN

Signature of
Registerad Agent

11. | cestify 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 eliminated, the corporate name satisfies the requirements of section 607.0404 or 617.0401, F.S,, that all fees

74}'/ 2 By Keps o0 | -

Daytime Phone #




1

The CabBage Rose, Inc.
248 Tampa Avenue, West
 Venice, Florida 34285

941-484-5950

October 25, 2002

Enclosed please find my check for $150.00 as the fee to file the Uniform

- - Business-Report along-with the-completed- application for reinstatement - - _.

without penalty. The application is signed by me and my Registered Agent,
Carl E. Amerman.

- I'am the President of The Cabbage Rose, Inc. and I state that | did not receive
either of the two prior Uniform Business Report Notices as described in your

¢ Notice of Administrative Dissolution.

Sincerzl'y; Méﬂj

Barbara S. Parker,
President, T_'he Cabbage Rose, Inc.




