PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
; &6 ' SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATE TALLAHASSEE. FLORIDA
Secretary of State

DIVISICN OF CORPCRATIONS 09 SEP | 8 AM 9: 33

CORPORATION
REINSTATEMENT

DOCUMENT# $0H000 124R7 b
1. Corporation Name ,097 me}ﬁon 7&\/6_,

lsaile, B 3287 “
LT+ Z Food Stoke, INC. " ey
2. Principal Office Address,- No P.O. Box # r3. Mailing Office Address
1097 Medgon hvi | 2033 Culobine DA | REINSTATEMENT=00-07
Suite, Apt. #, etc. Suite, Apt. #. etc.
4. Dale Incorporated or Qualified —
Srien Srieee - _ To Do Business in Florida ﬁ/ fo/'?,o o] >
- ; « FE{ Number Applied For
_ Imk;onu{kz%‘u Z_ﬁ[l«mu\ucc‘ 1F T 5ol 2
ip ountry ip ouniry >
3ﬁ2 2 g L[ - D Jv 52 - [ ‘ 8- cermricaTe oF sATUS pesiren [T & 3 Addito Quired

7. Name and Address of Current Registerad Agent

Name \,\ Y j ) %he reinstaternent fee is imposed, except in
aViWN\ou N eudk \ ;

circumstances which the entity did not receive

Strest Address (P.O. Box Number is Ngt Acceptable) . D c U the prior notices. By checking this box you
- % ke U'\V‘M \M— - are certifying the prior notices were not
Suita, Apt. # Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code (_{

:S':‘«c& 90/1‘4\\(, FL| 322%

the aboveyporahon, am familiar with and accept the obligations of section §07.0505 ar 617.07‘ F.S./
~ o G /14 [ QY
l Ll

RE®METERED AGENT MUST SIGN /
[

8. |, being appointed tha registere

Signalure of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Directar (Flarida nonprofit corporations must list at least 3 directars)

Name of Streel Address of Each :
Officers and/or Directors Officer and/or Diractor Gity / Stata / Zip

P [Relamer o 233 Coloming Dra) [Tagsonolle, FL 3220
vP pc\r"\t\ﬁ Toudl 2033 (umbin pr. N Datkoonville VL 5220

Titles

10. | carlify thal | am an officer or director or the receiver or lrustee empowared to exacute 1his application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatament application, the reason for dissolution has besn eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.8. The informaticn indicated
on this application is true and accurate, and rpy signature shall havp the same legal effect as If made under cath.

SIGNATURE:

Date Daytima Phona #




