PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

= A

CORPORATION
REINSTATEMENT

24 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Po% 0000 75 7¢¢

1. Corporation Name

TJodi'&6  Teopicst

Cntfepeises Joc |

FILED
06 HIR -5 £ g: L

LR A TATE
BRI N Aot
Rt LI NIV YRpFe)

‘e

SO0 T34 S
UB’Ib;Db~~D1UDS——Dl

=3
¥#:300. 030

2. Prinipal Offics Address 3. Mailing Offics Addreas Lk “b{@ ¢ m L &*QVUL \JU 0 g‘“‘"‘OéL
(91} 74 S+ nmval 19/ 7¢ St /WJ CROEOBY @I0S) T
Suits, Apt. #, etc. Suita, ApL ¥, etc.
4. Dato Incorporated or
v Goiem ToDo&Jsinss::sFlo?i::M 5]&/&1_/ I
brodoton | & | Beadunton, R [SFEEpgs s
3"1107 US/-} chg"fz Oci C“Dﬁysf-]- & ermcATE oF sTanus pesen

7. Nampe and Address of Current Registerad Agent

TJode S Metadath

Street Address (P.O. Bux Number Is Not

190 7Y st ww

Suite, Apt. #, Etc.

City

B ke dolnton

Stato
FL

aagccfao‘i

named corporation, am famillar with and accept the obligations of section 807.0505 or 617.0503. F.8,

U sli bA,

8. 1. being appointed the gent of the

r
Signature of J ﬂé M
Registerad Agent 7 ¢

RE'GI?‘!’EREU AGENT MUST SIGN

om_4AUﬁM7

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

Tites Name of

Street Address of Each

fes | ool Mfﬂdo&ﬂ\ QY 4 st Liaslortsny, A, 34209
Via f 90 1 St wd Biedobrtom, 7 . 3449

Ga(ar mﬂwdtﬂ\

a,lo\
]

\
éEMJ\

f

10. | certity that 1 am an officer or director or the receiver or trustea empowerad o executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corpomate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.67(3)), F.S. The information indicated

on this application is true and

, and Hﬂm shall hava the same legal eact as if made under oath,
2 Wi olid A

SIGNATURE:

st 949945287

SIGNATURE /um TYPED OR'PRINTED ufha OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




BT

Date: January 23, 2006

To:  Florida Department of State
Secretary of State
Division of Corporations

From: Jodi’s Tropical Enterprises, Inc. - Document# P04000075766
Greg Meradith
Vice-President

I was informed by my tax accountant that my corporation license was expired. I have never
received a renewal notice from your department. I was not aware that the corporation license
was expired and would not have known if my accountant hadn’t notified me.

Enclosed is the renewal notice with my renewal fee of $150 plus the $8.75 for the certificate of

status.

Thank you for your prompt response.

o7 5

th, Vice-President of Jodi’s Tropical Enterprises, Inc.



