PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
il

CORPORATION 1"_"7 FLORIDA DEPARTMENT OF STATE THTD
A% Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS A7 APR 16 A IG: 35

SLLHLI Lol

DOCUMENT # V\)L{ 00 00 Qﬁ O Ct'}é TALLAHASSEE, FLORIDA

1. Comoration Name ol
-

Birch Tree Coffee, Bartow,Inc.

DODODSs02232=20
2. Principal Office Address - No P.O. Box # . Mail 04/23/07--01047--026 ##*450.00
135 East Main St. 135 East Main St. CR2E081 (1107)
Suite, Apt. #, etc. Sulte, Apt. #, etc. |
& Do buamssen porea . May 42004
Chy & State Clty & State L -
ELNym Applied For

Bartow, FI. Bartow, Fl. 204Y 784 ek
i Cou Zip Country 6.
Z§3830 U SMK 33830 U SA CERTIFICATE OF STATUS DESIREDD ’

7. Name and Address of Current Registersd Agent

Name \/0 é% f_-_‘ W e ;//, 0/6 / @he reinstatement fae is imlpos!ad. exceptl in

circumstances which the entity did not receive

5“’“‘“‘5"“ ‘Pjo_B""C_.‘"‘b“ is "‘°°2"“""°’ S\é the prior notices. By checking this box, you
— Aat#%c P,/V‘A/a L4} : are certifying the prior notices were not
" » Ele- ' ul received and requesting the reinstatement

S dt ZL{ .2) S fee be waived.

City LQ'/ZBZQ p 5 State 3%%/

8. |, being appointed the regi ent of the above named tion, am familiar with and accept the obligaetions of section 607.0505 or 817.9503
ey el @7
Registered Agent

ﬁ : REGISTERED AGENT MUST SIGN

9. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Streat Address of Each
Officers and/or Directors Officer and /or Director Clty f Stata / Zip

e (-_‘wmeh’%u\mﬂl Yols, Ssoeing lana [LX D\ 2@\

REINSTATEMENT [ O5-0

10. | ceortify that | am an officer or director or the receiver or tn:stee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when fling
this reinstatement application, the reason for disaolution has been eliminated, tha corporate name satisfies the requiraments of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal sffect as if made under cath.

SIGNATURE: (\,ODDN\.\ }(\%A -2 01 71 fen-S\Y ~4 )

SIGNATURE AND TYPED OR PRINTED RAME OF BKGNING OFFICER OR DIRECTOR Daytime Prone #




