PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <%, er% FLORIDA DEPARTMENT OF STATE
FOR ({ﬁ 120 Sandra B. Mortham FILE
, ﬁ,' b Secretary of State B
REINSTATEMENT % DIVISION OF CORPORATIONS 97 JHIT M T 4B
DOCUMENT #  PG5000006607 SECRETALY OF STATE
1. Corporation Name THL \E:ASS[E, FLGR!DA

MUNN'S BLUE MOUNTAIN COFFEE, INC.

Principal Place ot Business Mailing Address

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
If above addresses are incorrect in any way, line through incorrect information and enter correction below, ' lE‘NSTATEME T ? %

E&ew Principal Offieg Addrogs, Il Apphegble Mailing Offce-Address, lisipplicable 4. Data Incorporated orQua"ﬁed,' R
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Fﬁ’,@%’-eb 533 or— %WD&D L l\) 6, FEI Number . ~TN\| Applled For
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7. Names and Street Addvesses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Straet Address of Each
Titke(s) and/or Diroctors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PVST | MUNN, EDGAR R HOIEZ AVE oeenﬁemegl FL 3341

D | MUNN, EDGAR R 310‘3&1@ DEBFELW FL 33441
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Nama '\)
MUNN, EDGAR M mx—mm%rﬂﬂ%‘”—
310 SE 2 AVE
DEERFIELD BEACH FL 33441 Suite, Api. 9, Eic.

City State | Zip Code

10. 1, being appointad the rgg

istereg agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.
Signature of l q Q
t Y

ESES

Registered Agent e SN g Q\ i
ArERED AGENT MUST SIGN !
Ay
11. Poes this corporation pay any intangible tax to the {See other side for Information
ept. of Revenue under S. 199.032, Florida Statutes. Yes ] No [] on intangible tax.)
]

12, | certily thal | am an officer or director or the raceiver or trustee empewered 10 executs this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section B07.0401 or §17.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

Date 1 Daytime Phone #

SIGNATURE:
SIG
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