» ARPLICATION
- . -FOR > :
REINSTATEMENT W mwsuonomonponmms

DOCUMENT # P84000089962

1. Cerporation Name

FINE CHEESE PLUS, INC.

Principal Place of Business Mailing Address

530 S DOGE HWY W, 530 8. DOIE HWY W.
POMPANG BEACH FL 33000 POUPAND BEACH L 33010

if above addresses ara incorrect in any way, line through Incorrect information and enter comection below.

2. New Principal Otflce Address, Il Applicable 3. Now Mailing Office Address, If Applicable a. ?E!Bctt
()

Suite, Apl. &, etc. Sullg, Apl. #, ete.

5. FEl Number

City & Sizte City & State

8.

Zip Country Zip Country

7. Names and Street Addresses ot Each Otficer and/or Director (Flofida nonprofit corporations must list at least 3 directors)

™ Nag;p olf) ?fﬁcem Strost Addr?ss &an'
a(s and/or Direclots Officer and, or
1 (e 2 3 (DoNOTUuPoﬂOtﬂoechNm\beu)

DP | FABBAL FAUSTO 530 8. DDJE HWY W.

DP | FABBR, FAUSTO €0 830 8. DDGE HWY W,

6. Name and Address of Current Hoghm.d Agent

FABBA, FASTO

530 5. DDGE HWY W,

POMPANO BEACH FL 33080

Signature of
Regiatared Agant

11. Does this corporation pay any intangible tax to. the

Dept. of Revenue under S. 199.032, Florida. Statutes

- FLL

12. ) cortify that | am an officar or director or the racelver or trustee empowered to execite thin lppltatton u ovtdod forin mr,oot Of 017 [ H]
this relnstatemant application, the reason for dissolution has been sliminated, the comorate name nthﬂn the requirements of saction 807, 0401 ¢ or 81
owed by the corporalion have been pald and the names ol individuals isted on this form do not qualiy for an sxemption undet uettun 118 01(5}(!) F

on this application is truo and accurate, arnd my signature shall have tho same logal otfoctu ] rnado undar oath,

SIGNATURE:




