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2006 FOR PROFIT CORPORATION

REINSTATEMENT

1. Eniity Name

DOCUMENT # P95000005987
MY FAVORITE FOODS, INC.

“i55

Principal Place of Business

S4S-FEOHE TR DR
INDHNHARBOR-BEACH F330374004
%155 Dow Road u.m’cD

Mﬁaﬂ

2. Principal Place of BUsiness

Pous Rood

Mailing Address
%

415 Dow Ropd, Uik
MELBOURNE, FL d3003-+626- 32934

3. Malllﬂf Address
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Suite, Apt. #, etc.
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Suite, Apt #, etg.
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Clly late City & State
Fbmﬂ.ue. L Me
Country Zip

32934

6. Name and Address of Current Reglstered Agent

SLOAN, MATTHEW J I}
948 FLOTILLA CLUB DR.
INDIAN HARBOR BEACH, FL 32937-4901

4. FEl Number Applied For
F'(- 59-3292482 Not Applicable
C°uys 1~ 5. Cerificale of Status Desired [ $8.75 Additional
Fee Required
7. Name and Address of New Registered Agent
Name
Themnas ¢. Gakes, Ta,
Street Addigss (P.O. Box

ber is Not Acceptable)

. Melboupre,

8. The above named entity subbmits this statement for the purpos
the obligations of registered agent.

f changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

FL | 43904

4/ 7/04

SIGNATURE
Signature, fped oglbrinted name of registered agent iappicatiel ¥ (NOTE: Reg Agant when DATE

FILE NOWT!] FEE IS $900.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tt B O Detete T ?gu',deu*- Digehange (] Addiion
NAME GATES, THOMAS C [R. NAME
STREET ADDRESS | 790 HIBISCUS DR. sweooess | TPOMAS G LAtes, T,
on-s12F | SATELLITE BEACH, FL 32937 cv-s1-2r 2040 Pine Needle Lane
T TE Ww.™ e, Tl [ Change [ Addition
NAME NAME 3230
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-21P
TiME THTE [ Change  [[] Addition
NAME HAME
STAEEF ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-2IP
TME TITLE [ Changa [ Additicn
::H’:ETADDH{SS g:::E[ADDﬂESS 05'.;1'1‘;%‘0?435828‘3
CITY-ST-2P CITY-ST-21P 6--01005--004  #»300.00
TILE TMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-21P

A ¢.

12. | hereby cerlily that the information supplied with this fifing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared

SIGNATURE:

4/ 7/06 321-253-62i0

SIGRAIRE AND TYPED OR PRINTED NAME ING orrlﬁn

DIRECTOR

Daytime Phone #




