PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS!\FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P03000052942

1. Corporation Name

A1Kitchens Inc.

Lo

M,
L

FILE

08 JUL 16 AH 8 02
SECRETARY OF STATE

7 vy TALLAHASSEE. 7t ORING
101 zZ23013291
0771605 --01038--012  #%458. 75

4. Date Incorporated or Qualified

To Do Business in Fiorida  05/13/03
5. FEI Number Appiod For |
850488780 o | Nat Applicable

2. Principat Office Address - No P.O. Box # 3. Mailing Office Addross
3123 Queen Paim Dr. 3123 Queen Palm Dr,
Suite, ApL #, gtc. Suits, Apt. #, efc. |
City & State City & State
Edgewater FL. Edgewater FL.
Zip Country Zip Country
32141 . usa 32141 usa
7. Name and Address of Current Registered Agent
Name
Steven Tatro

Street Address (P.0. Box Number is Noi Acceplabie)

3123 Queen Patm Dr.

Suita, Apt. #, Eic.
Cliy State | Zip Codo
Edgewater FL | 32141

Signature of
Registerad Agent

gont of the awmﬁar with and accept the obligations of section 807.0505 or 617.0503, F.S.
; = pate 07/01/08

36.7% Additionsl Fes FeguIred

8.
CERTIFCATE OF STATUS DESIRED[v’]

lor a Certiticals of Siatns

The reinstatement fee is imposed, except in
circumstances which the entity di¢ not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

[ T

“  REGISTERED AGENT MUST SIGN

i
8. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)
Name Stroet of ) )
Tites Offfoers andor Directors Offoer and’or Direcior City / State / Zip
preside | Steven Tatro 3123 Queen Palm Dr. 3123 Queen Paim Dr.
vice pc | Jennifer Tatro 3123 Queen Palm Dr. 3123 Queen Palm Dr.
| e —————

10. | certify that | am an officer or director or the

d o

owead by the corporation have been
on this application ks true and

SIGNATURE:_

‘and my signature

ver of trustoe emp

Steven Tatro

fte this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
thix reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, £.S., that all faes

; tha names of individuats listad on this form do not qualily for an exemplion contained in Chapter 119, F.S. The information indicated
& the sama legal effect as f made under cath,

01/01/08 386-233-7955

INATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirmn Phona #

-



