PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F RM. /WMIST feonst

APPLICATION

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE Qﬁﬂfg/‘ o

Glenda E. Hood W” ﬁ’W

Secretary of State
DIVISION OF CORPORATIONS

FOR

f 51

DOCUMENT # P02000047966

1. Corporation Name

MENUS PLUS, INC.

Gy 54 OF STATE
HAGSEE, TLORIDA

Principal Place of Business Mailing Address

T —— AR
REINSTATEMENT o>

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
{?5 SINULALIRE ZS t Bng /30 To Do Business In Florida 04/23/2002
uite, Apt. #, efc. Suite, Apt. #, etc.

5. FEI Number Apptied For
City & State - ;-,,2 Mg 2 E City & State CoE T OQ = @(5_ ?f SR ’ Not Applicable
1 i =% - .
= 7 - $8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] |NEIRESSHMIIrapp v,

1Y15¢

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

) Name of Officers Street Address of Each . .
1T|tle(s) 5 and/or Diractors 3 Officer and/or Director 4 City / State / Zip

D

J{]/ufj .,WSZA) W 193 Sincarerf |slone 2p LEFsAuwé ' 3y75¢

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent

~—OBRIG-ELWO0D-M- l{l ’u[ l/y,\/ w Street Address (P.O. Box Number is Not Acceptable}

K e, Vi W

193 g/,ug.gﬂwf Islore 20 193 Sinte e [slpnn o,

"Suite, Apt. #, Etc.
LEESGu s, Fl. 34755

Chy = i T State [Zip Code -~
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obllgahons of Section 607.0505, F.S. or §17.0505, F.S.

Signature of /
Registered Agent

F’iEGISTEHED AGENT MUST SIGN

SRR o 0/ 3//03

11. I certify that | am an officer or director or the receiver or trustes empowered to execule 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 607.0401 or 617.0401, F.S., that alt 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
on this application is true and accurate, and my signature shail have the same legal efiect as if made under cath.

SIGNATURE:

CHZED40 (7/03)

S /d/:z 5/05 352-£36-937%

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPE




‘A, SR

TO WHOM IT MAY CONCERN:

'1 did not receive uniform business report.

Change of address: Our address now is 193 Singapore Island Road, Leesburg, Fl. 34788.

THANK YOU.

IRECTOR MENUS PLUS INC.



