’ PLEASE READ ALL INSTRUCT'E’QM&"BE.EORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

R S5 ¥
Ciio ek T5

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # £0a 990018 499

1. Corporation Name

Cookie Cravings, Inc.

2. Principai Office Address
15440 Hayes Lane

3. Mailing Cffice Address
15440 Hayes Lane

Suite, Apt. 4, elc.

Suite, Apt. &, elc.

/o] 2

.

City & State
Homesiead FL

City & State

4. Date Incorporated or Qualified

To Do Business in Florida

2/19/2002

Homestead FL

Zip
33033

Country
USA

5. FEI Number

Applied For

OY-3%/632]

Zip
33033

Country
USA

Additiona

G.
CERTIFICATE OF STATUS DESIRED (]

Not Applicable

7. Name and Address of Current Registered Agent

Name

]

David C. S+a P)Q‘l’oﬂ

Street Address (P.Q. Box Number is Not Acceptable)

{5440 Ha vJes Lane. Ao T A 53 A S = i
Suite, Apt. #, Elc. ' L S SV ] (BT
City State Zip Code
HomeStead FL [s346 33033

8. |, being appointed the registered agen! of the abaove named corposation, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.S.

Sigriature of
Registered Agent

Kot

REFISTERED AGENT MUST SIGN

ove_§— b2 -85

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

- Name of Street Address of Each . ) .
Titles Officers and /or Directors Officer and/or Director City / State / Zip
PSTD | David C. Stapleton 15440 Hayes Lane Homestead FL 33033

10. | certify that | am an officer or director or the receiver or trusiee empowered to execute lhis application as provided for in chapter 607 or 617, F.S, 1 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 ail fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119,07(3)i}), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: OW"‘Q

5-12.0%

05 242 0317

SIGNATURE AND TYPED OR PRINTED PAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

PR LY P PP



-~ w4

Matthew ‘o> Connolly
Certified Public Accountant
10661 North Kendall Drive, Suite 201
Miami, Florida 33176
Phone: (305) 275-0208

May 9, 2005

Department of State
Division of Corporations
P.O. Box 6327
‘Talighassee, i*L 32314

Re: Cookie Cravings, Inc.
Document Number P02000018499

Dear Sir/Madam:

The purpose of this letter is to request a waiver of the reinstatement fees for the above-
referenced corporation. The director of the corporation, David Stapleton, did not receive
the annual Uniform Business Report notifving hini to register his corporation annually.

Pleasz nole the incorrect mailing address on the enclosed form.

Enclosed please find the reinstatement form and a check payable to the Department of
State in the amount of $430.0C representing the annual corporate filing fees for the vears

2003, 2004 and 2005.

Thank you for your kind consideration to our request to waive the reinstatement fees for

the corporation.
Sincerely,
Matthew A. Connolly

Enclosures



