2007 FOR PROFIT CORPORATICON
REINSTATEMENT » N

DOCUMENT # P05000113843

1. Enlity Name

INDELIBLE FOODS, INC.

FILED
07 NDY 27 PR 5: 08

Principal Place ol Business Malling Address
110 4THAVE S 110 4THAVE S
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

I
1

Suite, ApL. #, elc. Suite, Apl. #, etc. 1003HE I NﬁMTE MEW (1/07) 0 ’7

City & State Cily & State 4. FE| Numbar

T

NOF-ARRLIGABLE £ O50.015) (a Mot Appllcabie

Zip Country Zip Country 8. Centiiicate of Status Desred [ ?g-gfqm“m'
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent
Name
CHASE, STEVE
110 4TH AVE S Strest Addrass (P.O. Box Number is No1 Acceptable)
LAKE WORTH, FL 33460
City FL i Zip Code

8. The above named entity submitg this statemant for the purpose of changing its registered office or registered agent, o boih, in the Siate of Florida. t am lamiliar with, and accep
lha obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regrs1ered agent and wie # sppicable. INOTE: Ragistared Agent signsturs required whan reirstating DATE
FILE NOWIII FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corperation did not recaiva the priot notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D 3 Delete e [ Crange ] Addition
NANE CHASE, STEVE NAE e e e e e
STREET ADORESS | 110 4TH AVE S STREET ADDRESS =0 i 11759y =
on-s1-2P | LAKE WORTH, FL 33460 oITY-5T- 2P VAT --01012-~-216 w150, 00
TINE [ Deiste TILE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oITY-51-7680 CTY-ST- 2P
HILE [ Delers TILE [ Crange [ Addition
HAME NANE
STREET ADORESS STREET ADDRESS
CITY-57- 28 ( t(’&? oY -ST-2P
THE { {1 Delere TIE Ocraxe [ Adilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P Y -ST-719
TITLE T Delete THEE O change 1] Agdilion
NAME NAME
STREET ADURESS ’ STREET ADDRESS
oTY-§i-20 cIrY-S1-20P
TILE CF Dalete TINE [ change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oY -§T-2 ciry-§1- 4

12. | heraby carlifg‘thal \he information supplied with this lllang does not quglity for the exemplions contained in Chapter 119, Florida Statutes. § further cerlity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall hava the same lagal affect as if made undsr oath; that ! em an officer or direcior
of the corporation or the receiver or frustce empowered fo execute this report as required by Chapter 607, Florida Statutes; and thal my neme appears in Block 10 or Block 11 it
changed, or on an altachmenjwith an address, with all 1 like empowered.

pre— lo)glo7 56l T04-443 4

MAMITOF S/0NING OFFICER OR DIRECTOR Daytna Phone #

SIGNATURE:

T




