PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLlC ATION : FLORIDA DEPARTMENT OF STATE
. FOH Sandra B. Mortham

: Secretary of State pig o |
REINSTATEMENT DIVISION OF GORPORATIONS P F r D

DOCUMENT # P93000001 291

1. Corporation Name

“THE BIG CHILL ICE CREAM & DESSERTS, INC.

A1 Princlpal Place of Business Mailing Address
{18708 WE 29T AVE 18766 NE 26TH AVE | ’ |
N. MIANI FL 33180 N. MIAMI FL 33180
us us

if above addresses are incorract In any way, line through incorrect infermation and enter corsection below.
2. New Principal Dffice Address, if Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified

To Do Business In Florida 01!03’ 1993
= Bule, Apt. #, elo. Sulte, Apl. &, etc.
. 5. FEI Number 65"0426890 Applied For
mme City & State Not Applicable
6. .
‘ $8.75 Additlonal Fee requlred
| Couniry Zp Country CERTIFICATE OF STATUS DESIRED [] | PR matbretn it

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at teast 3 directors)

Name of Officers Strent Address of Each
Tile{s) and/or Directors Oificer and/or Direclor City / State / Zip
1 a (Do NOT Use Post Office Box Numbars) 4

N. MIAMI FL 33180

) &

APSD | Sheeman | Shernan | (766 NE Q57 fiue [Rertire, L 3380

N [ pegen e I T B e

o 4

EE R [j{i HH? . 00

) W AT irde = e N ol 1

NS

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
MARKS, FRANK
701 s_w_ 27TH AVE. Sireat Address (P.O. Box Number is Not Acceplable) -
‘OTH FLOOR . Suite, Apt. #, Etc.
MIAMI FL. 33135
City State { Zip Code
g FL
2" 70. 1, belng appointed thmam of th ve nimed corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.
| sigMytura of n/a
ge;ﬂtg:gtfkgent o 1 e U il e Date .____@_/I" _@:7_____ .
L4 REGISTERED AGENT MUST SIGN
| 1A This corporation owes or has paid the current year |Z/ (Ses other sids for information
Intanglble Personal Property tax due June 30. Yes [ ] No on Intangiblo tax.)

12. | canity that | am an officer or director or the receiver or lrustee empowared to execute this epplication as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement appllcallon. the reagon for dissolution has been sliminated, the corporale name satisfies the requirernents of section 607.0401 or 617.0401, F.&., that all fees
owed by the orporatign_ have been gakd and the names of individuals listed on this form do not qualify for an axempnon under section §19.07(3)(i}, F.S. The Inlormahon indicated

25/?7 30568122~

Date Daytirne Phone #

CR2ED40 (3/97)



