' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F(@RM.

FLORIDA DEPARTMENT OF STATE

Secretary of State F‘ ‘ L E D
DIVISION OF CORPORATIONS
06 HAY -8 Pi 12 51

DOCUMENT # P03000071465

1. Corporation Name

AREA YOGURT, INC.

2, Principal Offica Address 3. Mailing Office Address
2224 RIDGEWOOD CIRCLE | 2224 RIDGEWOOD CIRCLE CR2EOB1 (12/05)
Suite, Apt. #. etc. Suite, Apt. #, etc.
4. Date lncorporated or Qualified I
Te Do Business in Florida

'ROYAL PALM BEACH, FLORIDA | ROYAL PALM BEACH, FLORIDA | 5 £5/ s Applied For

, ' . umber pplied Fo

| - 3695 320 Not Applicable

Z - -
§3411 fng §3411 ngy G'CERTIFICATEOFSTATUSDESIREDD 3615 Additional Fee required

7. Name and Address of Current Registered Agent r
S

1
RATHERINE ELIAS AL s el
SPA RIOCEWOODCIRCLE [+ W & T prg § OY -0

Suite, Apt. #, Etc. : ST ey

F?OYAI(PN:M\B\EACH FL 3’8%“31
8.1 being appoint e regdistered agent of the above pamed corporation, am familiar with and accep! the cbligations of section 607.0505 or 617. 050

- ’Signatuha of Q‘E /é: / {7/
Registered Ageft _. F&A Date '\" 0 ("

" REGISTERED AGENT MUST SIGN

| 9. -Names and Wachwor 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

P ALBERTO R ELIAS 2224 RIDGEWQOD CIRCLE |ROYAL PALM BEACH, FL 33411
VP |KATHERINE ELIAS |2224 RIDGEWOOD CIRCLE |ROYAL PALM BEACH, FL 33411

Pt 1 e B 3 ]
|:|i___ii___il_l | _pl_i_u Ol i) S |
¥

5/ PS /06001 E——002 #4450, 00

10. 1 certify that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. 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: 5'/‘//194’ (Se1D7¢0-29¢3

SIGNATURE AND TYP {0 NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




s

- —

Area Yogurt, inc.
2224 Ridgewood Circle
Royal Palm Beach, FL 33411

May 4, 2006

Department of State
Division of Corporations
P O Box 6327
Tallahassee, FL 32314

RE: Document # P0O3000071465

To Whom It May Concern:

It has come to our attention that our corporation is dissolved. We believe this is because
our address has changed and we did not receive our Uniform Business Report. We
respectfully request that you accept our check for $450.00 to cover the 2004,2005 and
2006 filing fees. We have enclosed a Corporate Reinstatement Business Report with
the updated information.

Thank you for your consideration in this matter.

Sincerely,

s

Albert
President



