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7. Mames and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/ar Directars Officer and/or Rirector City / State / Zip
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8. Name and Address of Current Registarad Agent S 9. Name and Address of New Registered Agent
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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Signature of

aegistered Agent —
REGISTERED AGENT MUST SIGN
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11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [ no [ on Intangible tax.)

12. | cerify that [ am an officer or directar or tha receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application i true and accurate, and my signature shall have the same legal effect as if made under cath.
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Income Tax & Bookkeeping Services
890 N. Federal Highway
Pompano Beach, Fl. 33062

Telephone: (954) 781-0077 ~ Facsimile: (954) 781-9853

*GIOVANNI INCARDONA E.A.
E’Enrolled To Practice Before The
Jnternal Revenue Service

Division of Corporations
Reinstatement Department
P.O. Box 6327
Tallahassee, Fl. 32314

RE: A&K PROVISIONS, INC.
Ref, Number: P95000009387

December 29, 1998

Dear Sir /f Madam,
Please be advised as per my phone conversation today with Tyrone, from the Corporation

Reinstatement Department, the signature on line 10 of the Application for Reinstatement is the
same as the signature on Mr. Friedmann's business check. Mr. Friedmann signed the apphcation in

my office, in my presence, and I assure you that the signatures are the same person.
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