PLEASE READ ALL INSTRL:IJC_ZTIQ’I:IS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State F L E )
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P04000162820 i'iifi’"‘, ,, *;f""f’ Ui STATE
1. Gomerawn Name ALLAHA 25EF, FE_ORIDA
C.R. Kitchens, Inc. SO0157 1019428

Hes Lo i==0iusg——10 7 450,00
0, Prineipal Office Address - Ne P.O, Bor # 3, Maiing Office Addrass
1716 N.W. 8th Avenue 1716 N.W. 8ih Avenue RE!NST&E&M&NT 02-0F
Auite, Apl, #, aia. Buite, Apt. ¥, Blg, 7
4. Dats Insorporated of Qualifiad
Te Do Nuamess In Fianda 14/29/2004
City A Blata Gity & Brate 5
v FEI Numbar Appliad Eor
Stuart, FL
Stuart, FL _ 20-1909653 Not Anriiaania
Zip Country Zip Gountry o.
34904 USA 34994 USA GRATIFIEATR OF 9TATUS DEBIRED []
-
7. Name and Address of Current Registered Agent
Eagﬁ E. Rucks The reinstatement fee is imposed, except in
circumstances which the entity did not receive
s.i"-}’?té“ﬁ'w (Stct)'n i’;ggﬂ?m Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fea be waived.
City State Zip Code
Stuart FL 34994
_ . o

8. |, being appointad the registered egent of tha above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.5.

Regitered Agent @,ﬂ g NA— Dato_6/9/2009

REGISTERED AGENT MUST SIGN

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

Tiles Officers l::g}?"o fDirectors %tfrﬂ?:;r?:dr?;s 3.&533: City / State / Zip
P Carl E. Rucks 1716 NW 8th Avenue Stuart, FL 34994
e Fi
ST
.

-

10, 1 certify that | am an offtcer or director or the recaiver or trustoe empowered to exacute thls application as providsd for in chapter 607 or 817, F.S. | further cartify that whan filing
this reinstaterment application, the reascn 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 paid and the names of individuals listed on thls form do not qualify for an exemption contained in Chapter 119, F.8. The information indlcated
on this application is trus and accurate, and my signature shall have the same legal effect as if mads under oath.

SIGNATURE: 4@ Z- ,/I/L/\ Carl E. Rucks 6/9/2009 772-233-7060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




