PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR -
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISIGN OF CORPORATIONS

1. Corporation Name

DOCUMENT # P02000070584

C&M COFFEE ROASTERS INC.

Pringipal Place of Business

2210 BARKWOOD CT.
LAKE MARY FL 32746

'

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

Mailing Address

1044 W. LAKE MARY BLVD.
UNIT# 104120
LAKE MARY FL 32746

] 7 ir Srh”'

N
REINSTATEMENT o3

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified
. To Do-Business in Florida -

Suite, Apt. #, etc. Suite, Apt. #, etc. (Bl26/2002

5. FEl Number Applied For
Clty & State City & State 8/ 0 ﬁ 5) V\STS—— Not Applicable
2 Country Zp Country CEHTIFICATE OF STATUS DESIRED [ [|ssmeioiiotboravit

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

e | andior Diaciors s Ofice andror irector ) iy State 2p
CEO  |COURT, GORDON W JR 108 MADDEN AVE SANFORD FL 32773
COO  [MOON, TY 2210 BARKWOOD CT. LAKE MARY Fl 32746
LI IR Pl ot B s B |
10/23/03--01041--017  ##150.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Name . ... s s = 5, e e
COUHT’ GORDON W JR. Street Address (P.O. Box Number is Not Acceptable)
108 MADDEN AVE.
SANFORD FL 32773 Suite, Apt. 7, Etc

City

State { Zip Code

FL

Signature of
Registered Agent

19. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date _Z&Z /é.g /_QL—i

SIGNATURE: &

URE AND TYPED OR PRINTED

11. | certify that 1 am an officer or director or the receiver or trustee empawared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an 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 shall have the same legal effect as it made under oath.
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ME OF SIGNING QFFICER OR DIRECTOR

b, {z@/ﬂf

Caytima Phone #

CR2ED40 (7/03)




Coffee Roasters Inc.
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_ October 26, 2003 ¢
- i B} °
Fi. State Department of Corporations ®
S
]
®
To Whom It May Concem: ®
This is the letter requested on your behalf dec!éring our non-eceipt of any applications or notifications
regarding our status or compliance. Enclosed is the coverfface of the only letter we received and the @
date stamp on the front of when we received . Please reinstate us as needed.
. . ’
Sincerely, ' Q‘
®
o
[
o
Gordon W, Court Jr. ,.CEO '
-C&M Coffee Roasters, Inc - — - . - a : 00
®
&
@
®
&
@
®
®
4044 W. Lake Mary Blvd. Unit 104-120 Lake Mary, FI 32746-2012 %
' Office: 407-330-7151 Fax 877-586-4259 °

infoamreallvfreshcoffee.com



