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PLEASE‘READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION 55, A5 LOFIBA DEPARTMENT OF STATE

FOR Qq a%i;%é Katherine Harris . .
e p 7

Secretary of State
REINSTATEMENT DIYJSION QE CORPORATIONS F l L E D

DOCUMENT #0000 DTEN &
00 WAY 18 P12 20

1. CorporationName  Two Small Potatoes, Inc.
SEERETARY OF STATL

LOOCO 10100 TALLAHASSEE FLORIDA

Principat Place of Business Mailing Address
200 W, S.R. 436 128 Spring Valley Loop
Altamonte Springs, FL Altamonte Springs, FL -
32714 32714 ey . Q ? (j)
It above addresses are incorrect in any way, line through incorrest information and enter correction below. Rﬂm rA"EMENT
2. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Gualified ———
To Do Business in Florida
Sulte, Apt. #,etc._ | Suite. Apl # el — | ____ 04-14-95 _
C T e —— T - - - Al T i | 5 FEI Number B e —|— | Applied Eor— -
City & State City & State 59_3312 704 Not Applicable
- ' 6. o A oe required
2p Country Zp Country CERTIFICATE OF sTATUS bzsinen [] il
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
MName of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT tse Post Office Baex Numbers) 4
128 Spring Valley Loop Altamonte Springs, FL 32714
P/T/D | Milton E. Simmons
128 Spring Valley Loop Altamonte Springs, FL 32714
V/S/D | Mary D, Simmons
e ] T e T - = C O] LV, SR = S By e e T e e T e 7 T i

e e oy .
Snooooi2Ta4an5n - —ke
' P e N T e A B L 1)
LA L] L. 3 b P |

LS U S [0 0 ) et AT

sl 200,00 #=%1200.00

9. Name and Address of New Registered Agent

8. Mame and Address of Current Registered Agent
Name
William F. Poole, IV, Esgq. o
,,,,2,0 0 _E_:.?—Roﬁl—ﬁs—o-ﬁ-g—t-"—'_"s“ﬁi't—e 1180‘ o - Street Address (P.O. Box Number is Not Acceptable)
Orlando, FL 32801 _
W#,»Etc.

City State | Zip Code

10. 1, being appointed the regfStered ag#fl of thefibove named corpgatin, am familiar with and accept the obligations of Section 607.0505, F.S,

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

S
11 ThIS c pOr Q es the Current year {See other side for information
Intangible Pepsphal Property Tax due June 30. Yes [ No O onintangible tax.)

24

12. 1 certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in ¢hapter 607 or 617, F.S. | further cenlify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5_, that all 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 appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

e £ B * KE
SIGNATURE: M3y 4.5.00  (407) 862-6888

CR2E0B1(12/98)

& AT‘OI“E D TYPED OR PH{NTED ME OF. SIGNING OFFICER OR DIRECTOR Date Dawti Phone #
MEIton Ko Sinmons, Presiaent aytime




