PLEASE READ ALL INSTRUCT OMPLETING THIS FORM.

F Katherine Harris FILED
Secretary of State L ALY TARY OF <
REINST DIVISION OF CORPORATIONS HISION OFRC};JS f!)[)t;?'fATIffi) oy

DO UMENT# P95000044298 990CT 22 AM s 3L,

GRANDMA ROSIE'S MARKET, INC.

Principal Place of Business Mailing Address
17582 BOGAIRE WAY 17582 BOCAIRE WAY
BOCA RATON FL 33487 BOCA RATON FL 33487

If above addresses are incorrect in any way, line through incorract information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ot Qualified
To Do Business in Florida (5’31“%
Suile A elc Suite, Apt. #, etc,
f/A 61@‘?% ° 5. FE) Number Applied For

Cit & State - City & State 65-058?848 "
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| e 2346) Country Zp Country CERTIFICATE OF STATUS DESIRED [J

7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Tnle(s) 5 and/or Direclors. s Officer and/or Director 4 City / State ! Zip

P PEREZ, GLORIA 17562 BOCAIRE WAY BOCA RATON FL 33487
——

v HEWITT, MICHAEL 17562 BOCAIRE WAY BOCA RATON FL 33487

ST HEWITT, BERNARD 17582 BOCAIRE WAY BOCA RATON FL 33487

qum??u:?g‘.r?a:-—e—
=11A12795--01181--015
T T

%‘ t
| 6. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent

N;
HEWITT, BERNARD ™ NichHas ferwiT
‘7582 BOCNRE WAY JéthresgPo Box Number is Not a‘b"a)"”
BOGA RATON FL 33487 435 e Plagion

r____J

-

CRE040 (/99)

Sults, Apt. #, Etc.
| psT GAlm Pk
City State ] Zip Code
I FL |33ye/
10. |, being appointed the ragistesed o9 7 oy ve named corgoration, am famillar with and sccept the obligations of Section 807.0505, F.5.

Signature of
Registerad Agent

it vy
: : : Date

11. 1 certify that 1 am &n officer or director or the receiver or trustee empowered o axecute this application as provided for in chapter 807 of 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguiremeants of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quelify for an exemplion under section 119.07(3)(1), F.S. The informalien indicated
on this application is trua end eccurate, and my signature shall have the same lepal eflect as if made under oath.
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zﬁéjé? S/ 659- 1P

Daytime Phone
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