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N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘;-‘-. it

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State.

DIVISION OF CORPORATIONS )
- FILED

APPLICATION
FOR ‘
REINSTATEMENT

DOCUMENT # P01350

1. Cormporation Name

MOXIE'S, INC.

02 JAN 28 41 it 08

Principat Place of Business Mailing Address
IEOGSCEED AR LA A
200 S, 6TH STREET. M/S 0BX3 200 5, 6TH STREET. M/S 08X3
MINNEAPOLIS MN 55402-1464 MINNEARQLIS MN 55402-1464

' 100004821521 ——82

~02/05/ D"--ﬂ 1 D93-—|3lf!1

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualited *
’ To Do Business in Florida 1934
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/23,
5. FE! Number Applied For

City & State _ City & State 72-0994099 Not Applicable
i ——— A—— o T T e B S
Zip - | Country Zp Country CERTIFICATE OF STATUS DESIRED () [hiasealioiboin,
7. Names and Street Addresses of Each Officer and/or.Director (Florida nonprofit corparations must list at least 3 ditectors)

. Nare of Officers Streat Address of Each ’ "
1T|tla(s) 2 and/or Directors a Officer and/or Director 4 Gity / State / Zip

- Noval ~Paul 13 Candon Bul At | Ke Biscaune 7L 33149

OVS | -SAVA-ENRIQUE— o g -
' FF’?DLU\W\ \A),%&P&m,: 7480 3w o Sreer 'H‘A‘V“‘\yu‘i?—'f— 3318 F

_-:A_S_ YVLeEe, ’%rw_e QB8L-Pyeaties, Lame— S

TS

D\!T | Bews V_an-‘] MWEE - 133 Lﬂkﬁ,’?}\:RM ;wpgmn’ FL 33320
VAS m ~s LLQ’O‘ . w. (ot {ovrr : 'M"mrv\'-, = 33)5¢
~ =y
uS | KSR 010 S 129 Tervace | M T B30

' 8. Name and Address oPCurrent Reglstered Agent 9. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) ‘ \ ‘J
1200 S. PINE ISLAND ROAD " ’ o .
“"PLANTATION FL 33324

PETER F. SQUZA - .

., ASSISTANTSECRETARY. ,
Signature of ‘S-.i : =0 ﬁ’\\'\)k,) l:»: i Date &Bl/b/

Registered Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recetver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cetify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali 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.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Bk M (e m[\q Io | (b2} 330447

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

W

SIGNATURE:

CRZE040 {8/01)

{



