L e - R IS
L

A

CORPORATION &
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P O 2 oooo 08367

1. Corporation Name

Mg Lofondsdy

I Frmoes 77 loals FH/E

2. Principal Office Addre

3. Mailing Office Address

fS”% AJ/"PZ: ((}c-" fk“‘/w " "

Suite, Apt. #. etc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THZ FORM.

FILED
SECRETARY OF sTa°
LALLAHASSEE.ngﬁﬁEA

04APR -7 PH 1: 16

 EBOOOSZSTTRTE
04716 B4~01 063005 300, 010

REINSTATEMENT /)3-2¢/
/RS

Ta

City & State

/Kéggg /:/ /0 /on City & State

4. Date Incorporated or Quaiified
To Do Business in Florida

Zip

Country. Zip Country
Ze30] 2%

‘5. FEI Number Applied For

orogs ] | lueewene

6. ieg
CERTIFICATE OF STATUS DESIRED D B,

7. Name and Address of Current Registered Agent

Name

//-Zows 7. bc/zv&au L

Street Address (P.O. Box Number is Not Azgtable)
- e S o v e

Suite, Apt. #, Eic.

S

State Zip Code

FL| 3% 3 o/

Signature of

8. |, being appainted the registered agent of the above named corparation, am famniliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Registered Agent {Z/_L/—-\ i (__/_? :

CR2E081 (9/01)

N 7 REGISTERED AGENT MUST SIGN

Date //?/»V

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of Street Address of Each
Officers and/or Directors Officer and/or Director

City / State / Zip

De

Tromes /1 Nueor boo )/l'Giﬁm Carvc«/\j"ﬁ'qf /IP//ﬁ'/‘f}L/L‘l £l 320l

N

/"\,\_@M Q U r=Cox s C;(J'O V#J@f\? t”{\'ﬂ’-"’d V/,A'% /ip{{ﬂ/(—-%(;r; (! /ﬁ-"-?é(

10. | certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, FS. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate 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), £.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ﬂwvuﬁ ;/ﬂ\“/\ﬂ‘; WUNC‘V jon tf/?

VV‘ g§01A1m§§1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




tn

Y 2

et

2003
I Thomas M. Duncan II, did not receive my first or second notice annual
report for The Intermationally Famous Fry World, Inc.
Document # is P02000005564.
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