CORPORATION 7
REINSTATEMENT %

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P 2903

1. Corporation Name

CARMAN Foope

Cocon  Fua

The.

1209 Dixon B
32922

2. Principal Office Address

I3 P Creae—Creede -~

3. Mailing Office Address

- SAnE

Gt B335 05~

Suite, Apt. #, etc.

- A pAboge —

Suite, Apt. h‘.'etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[RE
A
LS Ur NETEY Y
Ve gy o ey LTS

o f + s
[V RV R ‘. “4 s,!\?‘ll’u-

06 FEB [£ Pif 2:50
»4|j|_n_n:,:-_:.._ =5, Jt% TS
|]4fleﬂB~—nlﬂnB——Ba3 P20

CR2E081 (12/05)

City & State

Al A "s'

City & State

4. Date Incorparated or Quatified
To Do Business in Florida 'ciqs

<A@

Zip

365

Country

Brovarp

5. FE! Number

ClloLo ¥H9

Applied For

Not Applicable |3

Zip Country

Sanne SAME

6.
CERTIFICATE OF STATUS DESIRED [

'$8.75 Additional Fee required-
tor a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Byoes €

——

\wANbA, CF\VW\I\N

Street Address (P.Q. Box Number is Not Acceptable)

N} Oine

Croek Cavcde

Suite, Apt. #, Etc.

City

Palna B

Ay

State

FL

Zip Code

39505

8. |, being appointeg egistered agent

Signalure of

Registered Agent &E

above named corporation, am familiar with and accept the obligations of section 6807.0505 or 617.0503, F.S.

QIdN—

RE

GISTERED AGENT MUST SIGN

Date

2._/{3!(0

9. Names and Street Addresses of Each Officer and/or Directar {Florida nonprofit corporations must list at least 3 directors)

Name of

Titdes Officers and/or Direclors

Street Address of Each
Officer and/or Director

City / State / Zip

' PrQG

%m&% QP« rAAN

N3 Bae cerk Ciecle

Bl Bay Fo 39909

—

PRYNSTEON

e

C&v wan

% Pne cuaek Crecle

Phln- BAr YL 3@

on this application i

[l

SIGNATURE:

10. | certity that | am an officer or director or the receiver or lrustes empowered to execule this application as provided for in chapter 6807 or 617, F.S. | further cerify that when filing
i this reinstatement apphcatlon the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporajica have been pajd and the names of individuals listed on this form do net qualify for an exemption contained in Chapter 118, F.S. The information indicated
wnd accurgte, ynd my signature shall have the same legal effect as if made under oath.

Qs ‘ORﬁQ\OQJW‘l' Bmc‘é QArMAN 2[5(@ @32,-”)62(0

(321)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




-t

FREEEEA S e

¢ L]

Page 1 of 1

o

L Brace
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From: “corphelp” <corphelp@dos.state fl.us>
To: "Dan Drane" <dandrane@bellsouth.net>
Cc: <vickyfentress@bellsouth.net>

Sent: Tuesday, January 24, 2006 9:38 AM

Subject: RE: Carman Foods, inc. P28631 611060449

CARMAN FOODS, INC. was administratively dissolved on August 25, 1995 for failure to file the 1995 Annual
Report {AR). To reinstate, the corporation must complete a reinstatement form and pay all applicable
reinstatement fees due. The fees are as follows: $600.00 reinstatement fee plus $150.00 AR fee for each year
dissolved 1995 - 2006. The total amount due is $2,400.00.

The reinstatement form is available at www.sunbiz.org for downloading or you may cail our Reinstatement section
at (850) 245-6059 to request a form by mail.

Thanks,

Lee
Internet Access
Division of Corporations
-—--Original Message-----
From: Dan Drane [mailto:dandrane@bellsouth.net]
Sent: Monday, January 23, 2006 3:59 PM
To: corphelp
Cc: vickyfentress@belisouth.net
Subject: Carman Foods, Inc. P28631 611060449

I am CPA for the above-referenced corporation. Apparently its charter has been revoked for failure to file
annual reports. What is required for reinstatement?
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