CORPORATION . FLORIDA DEPARTIENT OF STTE
REINSTATEMENT Secretary of S22
DVISION OF CORPORATITSS

208NOY 26 PH |: 58

SECRETAR) .
2D Seead " _gﬁﬁ‘- _.
11726/08--01025- 2018 -4 1Ea: 0]

DOCUMENT # P04000088774

1. Comoration Name

GARDEN OF EATIN OF MIAMI, INC

St
2. Pnomel Ofice Afzress - No P.O. Box & 3. Mailing Ofiice Address
136 NW 62ND STREET 136 NW 62ND STREET CRZ2EQ81 (12/07)
Sune, Apl. 8, ele. Suite, Apt. #, etc.
4. _Er)ail_e) Ineorporate‘d of Q_ualiﬁed

T i s S o Do Business in Florida 06/08/2004 II

o T T TR —oromore 5:—FE+umber Applied For
wAw MIAMI 26-3366543 Not Applicable
Zip Country 2ip Country 6. £3.75 Addit i
33150 USA 33150 ceRrCATE o STATs oesen || Rt i

7. Rame and Address of Current Registered Agert

Name
JUNE BROWNE mmammm
are certifying the psisr rolices were oot

Sreet Aodress (P.O. Box homoer 1€ ket Accemanie

1120 S. PARK ROAD
Suite, ApL #, Eic.

APT. 107 received and requesting the relnstate—eom
- fee be waived.

City State Zip Code

HOLLYWOOD FL | 33021

8. |, being appoiniad the registered agent of the above named corporation, am famiiar with and accept the cbEgations of section 607.0505 or 617.0503. F.5.

Signature of B @

Registered Agent ~ SNALANG TLONWL Date
( REGISTERED AGENT MUST SIGN

—— —————

9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must st at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director ‘ City / State / Zip
PD JUNE BROWNE 1120 S. PARK ROAD, APT 107 HOLLYWOOD, FL 33021
VPD | JAMAL BROWNE 136 NW 62ND STREET T T TMIAMIL FL 33150

40. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further Rertify that when fiting
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comoration have béen paid and the names of individuals listad on this form do not gualify for an exemption contained in Chapter 119, F.5_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: X >l (P),UCSLOM_/

SIGN‘E%MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
-




