PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Glenda E. Hood
. 0
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPCRATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

DOCUMENT # P95000025668

KITCHEN CREATIONS OF FLORIDA, INC.

Principal Place of Business

~—1300-WEGFEHESTER-DR—Em— 300 WERTCHEETER-BR-E—,
A WEST-PARMHBOH-FL330 7 ——WEGH-PALM-DOH-FL-30474——
us Us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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4. Date Incorporated or Qualified

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

2. New Principal Office Address, If Applicable 3 New Mailin Offlce Address If pllcable_r
__\A_B_QS_IA&)EI. E?i_nﬁl : K(‘ v \ 6;059 f‘r- s . To Do Business in Florida
Suite, Apt. #, ete. = Sune, Apt. #, etc 03/28’ 1995
- 5. FEI Number . Applied For
W -& a.te al-o .\_\ Clty7 ‘ﬂ b ‘ 65-0574132 Not Applicable
Zij = 3 Q Country Lllin q L Country \ 6. $8.75 Additional Fee required
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L L4065 Timbarfie Tr, [Welliaghun  tr 33919
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9. Name and Address of New Registered Agent

———

CHIRICHELLO, RUTH M

0. Name and Address of Current Registered Agent

1300 WESTEHESTRRBRE- 12 LOS™ Timber [2he Tr.
WEST-PALM-BEH-FE33817 L) el lingtun
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Suite, Apt. #, Etc.
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FL
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33414

Signature of

el (o

Registered Agent

\R’EGISTEHED AGENT MUST SIGN

Date

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obllgatlons of Section 607.0505, F.S. or 617.0505, F.S,

\0—\2-¢S

SIGNATURE: M\

101303 (S6)79/-330

11. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

s (A Rath n Chieichells

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date

Day‘tlme Phone #
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10-13%-0% : K itchen C reations of Fla,, |nc.
12605 | imber Pine T r.
Wellington 1 33414

AT TN: Florida DcPartmcnt of State
RE: F95000025668

K itchen Crcations moved on 12-20-02. | puta changc of address in and a forwarding
address in with the Post office. | have notbeen recieving some of my mail. Thc owner
of my previous address Fina"g contacted me on 10-11-03 with the Administrative

Dissolution notice.

| called (850) 245-6059 and the woman | spokc to told me to 5-end this form with the
new adarcss information and $150.00 and a letter cxplaining w|13 | am late Paging the

]‘CI’ICWBI.

Please contact me with any Problcms and/or |nformation | need to move forward with

this.
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Thank You,

v

Ruth Chirichello
561-791-3230
TN
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