PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ AﬁleCAT|0N FLORIDA DEPARTMENT OF STATE
- FOR Sandra B. Mortham
Secretary of State FILED
REINSTATEMENT DIVISION OF GORPORATIONS
S9SEP30 AM B:59
D
OCUMENT # r94000089382 SECRETARY OF STAT
1. Corporation Name A ﬂ’ ﬂ%SEE F{. .
Sugar Foot, Inc. TALLuAF » FLERIDA
- Principal Place of Business Mailing Addcess
3600 Ocean Beach Blva. 105 Nautilus Dr.
Apt. 11 Manahawkin, NJ 0B850 : @
Cocoa Beach, FL 32931 ’m
I above addresses are incorract in any way, hne through incorrect information &nd enter correction below. RW
2 New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
3600 Ocean Beach Blvd. To Do Business in Fiorida
["Suite, Apt. ¥, etc Suite, Apt. #, elc 12/9794
pt .11 5. FEI Number Applied For
["City & State City & Siate 59-3288268 Not Applicable
| Cocoa Beach, FL 32931 5
p Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. 7N;aes and Street Addressaes of Each CHicer and/or Director (Florida nonprofit corporations must list &1 least 3 directors)
. Name of Officers Streel Address of Each .
Title(s) and/or Directors Officer endfor Director City / State / Zip
L 4 ' 3 {Do NOT Use Post Office Box Numbers) 4
3600 Ocean Beach Blwvd.
VP |Mark W. Acuff Apt. 11 Cocoa Beach, FL 32931
000032007288 —8
| - 10/06/39--01060--023
w1 200,00 #1200, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent N
: Namea
Lance Kitson (deceased) - Aﬁddar}éowaz 'f\cbgil.:ﬁmm - §
reat ress {P.0. Box Number ptable’
iﬁgo g)(lzean Beach Blvd. 3600 Ocean Beach Blvd., ]
Pt . Suit, Apt. ¥. Eic. &
Cocoa Beach, FL 32931 Apt. 11
City State | Zip Gode
Cocoa Beach FLI 32931

nd accept the obligations ol Section 607.0505, F.S.

10. 1, being appointed the registered agent of the above namad corporation, am familiar wi

Signature of | 1‘%

Registered Agenl ___ _ . Q}AL L/o hd Data —/-sz—‘
REGISTERED AGENT MUST SIGN

X
11. Does this corporation pay any intangible tax {o( the IB/ i .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No o0 e angit sy " KE

12. | do hereby certify tha the information supplied with this filing is volunlanily fumnished and does not qualify for the exemption stated In Section 119.07(3){k}, Florida Statutes. | re-
lease tha Division of Corporalions from any liability of non-compliance with Section 116.07(3)(k) in the event that the inf n supplied is d d exempl from public access. |
certity that + am an officer or director of the receiver or trustee empowared to execute this application as provided kor in chapter 607 or 617, F.S. | further certify that when filin

rale name satisfies the requirements of section €07.0401 or 617.0401, F.5., and that a

this reinstalement application the reason for dissolution has been eliminated, the co
fees owed by the corporation have been paid. The infarmation indicated on this application le trve end accurate, and my signature shall have the same lega' effect as if made

under oath.

SIGNATURELA 0. . ark W. Acuff ] Jﬂw 407/799-1658
NATURE AND TYPED OABMINTED NAME OF BIGNING OFFICER OR DIRECTOR M ¥ / v Bae { Daytime Phone #
B ( rd




