_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T)xlp‘f‘pﬁ@ﬁ!lf,
ICATION : '.9:&? FLORIDA DEPARTMENT CF STATE AND
FOR “J@E‘E Sandra B. Mortham FILED
R : A : tE Secretary of State

Kk i K \, ~_ DIVISION OF CORPORATIONS 96 SEP 30 PH 1: 59
Cormiwne | P94000050063 LA

1. Corporation Nanw

CHUCK'S NATURAL FOODS OF CARROLLWOOD, INC.

[ Brincipal Place of Busmess " 'Mailng Address

0 L
TAMPA FL 33618

TAMPA FL 3318

e idomsses ate mconget in any way, ine through inconect information and enter correction below.

2N Prioepat Offico Address, 1F Appheablo [ 3. New Mailing Office Address, If Applicabio 4. Dale incorporated or Qualifiod
To Do Business in Florida
[ Sudte, Apt ¥, ete ST suite, Apl ¥, eld mimi1994
5. FE! Number Apphed For
City & State Gity & State” 59‘3263187 Not Applicab-l‘(;m
5 N : $8.75 Additional Fee required
2 Counlry Zip Country CERTIFICATE OF STATUS DESIRED [ ] [PPSR

U ¥, Namaes and Street Addresses ol Each Ollcer and/or Director (Florida nonprofit corporalions must list at least 3 direciors)

Name of Officers Stresl Address of Each
Tiia(s) andfor Diractors Officer and/or Director City / State / Zip
1 : 2 N B ] T I (Do NOT Use Post Office Box Numbaers) 4
P | Homuts, Gorter 4 /1307 E. Qucenswey Dr. |Temple. Terrace., FL.
V' | Erisdowskr Linda 4110 Hallowtva s/ 7ampa , ¥, 736294~

ANO00 197 3ED 4~
109/15796--01 051 - ~016

T TR T EL AR
W m\\v\

$I\U\

8. Name and Address of New Reglstered Agent

8. Nama anti Ad&;;;nmt-:i"(:urranl Regl_sﬁated Agont

Name I

—HOMUTH-CHARLES A (Homutd Clorles A g
! - Sirdat Address (P.O. Box Number is Nol Accoptable) ‘D §

04SN OME-WABRY (1309 Z Queenswoy Dr ¥

~JAMPA EL-33818 .

State | Zip Code

g le Terrdce FL | 336/7

r 11 I being appointed the registared agent of the above named corporalion, am familiar with and aceept the obligations of Section 607.0505, F.8.

hire of - . ‘
bt gsterad Agenl Wﬂ /‘ Zﬁm%_‘ . e e e Date y:’ZJ"gé‘
' - SISTERED AGENT MUST SIGN
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11. Does this corporation pay any intangible tax to the {See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ NOK on infangiole tax.)

12 Leerufy thal Lam an ollcer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | further centity that when filing
this roinslatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 507.0401 or 617.0401, £.5., that all fees
twed by the corporation bave been paid and the names of individuals listed on this form do not guality for an exemption under section 119.07(3)(i), F-S. The information indicated
an this applicabon 1s true and accurate, and my signalure shall have the same lagal affect as if made under oath.
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