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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION

| FOR Sandra B. Mortham

' Secretary of State
REINSTATEMENT DHVISION OF CORPORATICNS

FLORIDA DEPARTMENT OF STATE’

FED
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} DE)CL}MENT# P95000005465

| SUNSHINE SNACKS AND BEVERAGE, INC.
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Mailing Address

P.0. BOX 7565
HOLLYWOOD FL 33081

Prin¢ipal Place of Businegss

{1630 WEST QAKLAND PARK BLVD.
| FORT LAUDERDALE FL 33311

If abave addresses are incorrect in any way, ling through incorrect information and enter correction below.
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RE!NSTATEMENT Uy

i 2. New Principat Office Address, If Applicable 3. New Mailing Office Addrass, If Applicabls

4. Date Ingorporated or Qualified

I
I
1
i
1

!
|
l
|
|
|
|
a

| Ta Do Busingss in Florida 01/20/1995
Suite, Apt, #, elc. Suite, Apt. #, etc. .
. ( 5. FE! Number Applied Far
‘ City & State s City & State é 5—" 055 o 3 7 ,’ | Net Applicable
H 6. o s .
4 Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] E

7. Names and Street Addresses of Each Gfficer and/or Diractor (Florida nonprofit carporations must

list at lgast 3 direstors)
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1‘ Name of Officers

Street Address of Each

T'rtJe(s) | and/or Directars Officer and/or Director City / State / Zip
| 2 3 {Do NQT Use Post Office Bax Numbars) 4
D i BERK, ANDREW 2010 N. 47TH AVE. HOLLYWOOD FL 33021

D 'E)rw&n, LINDA 2010 N. 47TH AVE.

HOLLYWOOD FL 33021
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8, Name and Address of Current Registered Agent [ 9. Name and Address of New Hegistered Agent o
i [ Tome s
! HODK!N PETER M E S/?;e‘ Adc%si?? Q. Box Num&mt Acceptzble) r%
2200 WEST COMMERCIAL BLVD. | Pole At G 24 ANErnol Iz
SUITE 302 \ Suite, Apt. #, Elc. @
| FORT LAUDERDALE FL 33309 ' /
‘\ } State | Zip Code !
| Hollyiwaod FL| 2302

110, |, being appointed the registered agsnt of ik

abo"E\named corporauan am familiay with and acc

Signatura of
Registered Agent

eplfihe gbligations of Section 807.0505, F.8.

= - /2./5%/ 7L

qE‘G’s'TEFzED AGEN‘T MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 198.032, Florida Statutes.

(Sae olher side jor information
an intangible &x.)

Yes _| NOE

this reinstatement application, the reasen for dissolution has been eliminated, the corporata name
owed by the corporation have been paid and the names of individuals listed on this form do not g

12. | certify that | am an officer or director or the reseiver or trustes empowered to execute this application as provided for in chapter 807 or 817, F.S. | further ceriify that when filing

satlsfies the requirements of section 607.0401 or 617.0401, F 8., that all jees
ualify for 2n exemption under secticn 118.07(3)(1), 7.

an this application is true and accurate, and my signature shall have the same lggal efiect as if made under oath,

/2 / 5?0/? L Fsy- 405~é2ya

|
| SIGNATURE: — Lz
|

= s .
Amn,{gmf) T PED GEBAINTED RANE OF S1GNING OFFEER on DIHEC"TOR

Daviime Phona #

5. The infarmation ingicated



