PLEASE HEAD ALL INsI1HUCTT : - JOM E1ING 1Hlo FU W
APPLICATION G o FLORIDA DEPARTMENT OF STATE
FOR 1 03 Katherine Harris

.Secrelary of State
REINSTATEMENT

DIVISION OF CORPORATIONS I I L,, E D
e o

D MENT #
S P940000 62013 99AUG 18 AMII:LL

GOURMET CARROT, INC. SECRETARY OF ST/ IE
TAEL@'EAASSE E. FLD?JE)\
Principal Place of Business Mailing Address .

.

201 N.W. First Avenue
Miami, Florida 33128

Ii above addresses are incorrect in any way, line through incorract information and enter comeclion below.

2. New Principat Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date | ted or Qualified
To Do Bus in Florkia

Suite. Apt ¥, elc Suite, Apt. ¥, elc.

§. FEI Number Applied For
City & State City & State ['S- Dsgg ' q S

8.
Zp Country zp Country CERTIFICATE OF STATUS DESIREQ/N

-

7. Names and Street Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must lis! at least 3 direclors)

Name of Officers Street Adgress of Each ’ )
Title{s) and/or Diractors Officer and/or Direclor City / State / Zip
1 2 ! 3 (Do NOT Use Post Office Box Numbers) 4
Pres. Mario Laufer 7 ! 201 N,W. 1st Avenue Miami, Florida 33128
K s RTwF=

971 —
~08/26/99~ ~D%%"53014 B
kNS00 00 WRERI00. 00|

: Lo 1A I'EMENT_q S-‘f-‘::ﬁd}I 18

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
Mario Laufer Sirost Address (P.O. Box Number [s Not Acceptable)
201 N.W. Pirst Avenue
Miami, Florida 33128 Sufte, Apt. 4, Etc.
Chy State | Zip Code

10. T, being appointad the registered agenj-elhe above named corporation, am Janikar with and accept he obligations of Section 607.0505, F.5.

Signature of -
Rla?glstered Agenly . m Olte (1142&1 Date
{IfGISTERED AGENT MUST SIGN

11. This corporation owes the current year {Seo other side for Information
Intangible Personal Property Tax dus June 30. Yes [J No O on intangible tax.)

12. 1 centity that | am an officer or director or the receiver or trusiee empowered lo execute His application as provided for in chapter 607 or 817, F.5. | further cerlily that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporats name satishies the requiraments of section 807.0401 or 617.0401, F.§., that all jees
owed by the corporation have been paid and the names of individuals lisied on this form do not qualify for an sxemption under section 119.07(3)(i), F.S. The information indicated
on this application is lrve and accurate, and my signature shall have the same legal etfect as if made under oath.

SIGNATURE:

ATURE AND TYPED OR PRINTE ME OF S8IGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2ER1 (12/08)

B e ———— ey



