PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL‘CAT'ON FLORIDA DEPARTMENT OF STATE
Katherine Harrls

FOR Secretary of State g won pon
RE|NSTATEMENT DIVISION OF CORRORATIORS r | p . _ ﬂ

' DOCUMENT # P94000010368 99 NOV -8 Pif L:R7

1. Corporation Name
IE
D

KITEHEN WORLD, INC. TRE ke ol

A

) P'rinr’lpal'ﬁl;a"ize of Business Mailing Address
4556 ST. AUGUSTINE RD. 4556 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

) abuwve adidresses dre incorrect in any way, line through incorrect information and enter correction below.

7 Nea F']h@wpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperatad or Qualified
To Do Business In Florida

Suit'e,’Api # etc Suite, Apt. #, efc. m ’4
5. FEI Number Applied For
| City & State City & State 50-3222206 Not Applicable
Lo el 6
i ) $8.75 Additional Fee required
Zw Country Zp Country CERTIFICATE OF STATUS DESIRED (] |

7. Names and Street Addresses of Each Officer and/or Director (florida nonprofit corporations must list at least 3 direclors)

Nama of Officers Street Address of Each
1Tnle{s) ) and/or Directors 5 Officer and/or Director . City / State / 2ip
] %% méz.o ?7)
P GLOVER, ROBERT T PONTE VEDRA FL
VP HAVERTY, RAWSON 3740 PACES VALLEY RD NW ATLANTA GA
- 2 )
S |GLOVER, PEGGY H LT =T A PONTE VEDRA FL
1 gy /) -
T GLOVER, ROBERT T PONTE VEDRA FL
APONOMTRNSE TR — R
: L1} /3099 i Bk 176
— . LT T I C N T T ot
) 1
T 8 Name and Address of Current Reglstﬂpm egistered Agent

o | L.aﬁi Name
ALLEN BRINTON & SIMMONS PA. Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
SUITE 3200 Suite, Apt. #, Etc.
JACKSONVILLE FL 32202 City SFlaIt: Zip Code

10. 1, being appoinied tha re red 7lhe love named corporation, am familiar with and accept the obligations of Section £07.0505, F.S.
L‘.l(]rm Uf // /
e % T yree Pusearn o/ E/R2

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or diractor or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i}, F.S. The information indicaled

on this application is true and accurate, and my signatura shall have the same legat effect as if made under oath. .

SIGNATURE: M /0 42/9?

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

CRZED4D (2/99)




