4'). iy

L FLORIDA DEPARTMENT OF STATE

1. Corporation Name
Comp~Lete Food, Inc.

CORPORATION i s,,.-; DEPARTMENT
: ry of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  P9400066413

. 4001 5454
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address Ud"UH:"IU"”BI 1 02 ﬂ **1358_?5
3553 E. Forest Lake Dr. gsame CR2ECS! (11/09)
Suite, Apt. #, sic. Suite, Apt. #, etc.
4. Daml ad or Qualified —0_
Tobomm Florida 9-9-1994
City & State Clty & State
5. FEI Number Applisd For
Sarasota, FL 650519148 Not Applicatia
Zip T Country Zp Coumry 6.
34232 Sarasota CERTIFICATE OF STATUS DESIREC [
7. Name and Address of Currant Registered Agent
Susan Smith O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Stymet Address (P.0. Box Number Ia Not Accaptabie) the prior notices. By checking this box, you
602 W. Azeele Street are certifying the prior notices were not
Suite, Apt, #. Etc. received and requesting the reinstatement
fee be waived.
City Stiate Zip Coda
Tampa FL{ 33606

Signature of
Registered Agent

8. 1, being appointed the registerad agent of the above namad corporation, am familier with and accept the obligations of section 807.0505 or 617.0503, F.S.

EREéiéTER;AGENT Ty s:én

Date \3‘5'&20! O

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors)

Street Address of Each

Thtos Officars m::{l)lmdms Officer and jor Diractor City / Stata / Zip
PD Sherry M., Zendel i553 E, Forest Lake Drive | Sarasota, FL 34232
STD | Stephen A. Zendel 3553 E. Forest Lake Drive |[Sarasota, FL 34232

—

i

Husan@strattonlaw.com

{To ha u

rﬁ- E-mail Address:

made under cath,
SIGNATURE:

29} >

TURE AND

¢

OR PRINTED

17, | certify that | am an officer or direcior of the raceiver or trustes empowered (o executs this application as pravided for In chapter 807 or 817, F.S, | further ceriify that when filing
ihia reinstatement appiication, the reason for dissolution has been aliminaied, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid, | furlher conify, the information indicated on this application Is true and accurate, and my signature shall have the same legal effect as if

ya

3-5-2010 813-23¢3,

E OF SIGNING OFFICER OR DIRECTOR

Dats Dayfime Phore ¥

Sherry M. Zendel, President



