PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham AP ;:!g L
REINSTATEMENT Secretary of State CHLED

DIVISION QF CORPORATK)NS

DOCUMENT # P95000044330 Q8 HOV 19 AM 958

1. Corporation Name

SECAETARY OF STATE
JADE D%?lVE CORPORATION TALLAHASSEE, FLORIDA

Principal Place%f Businass Mailing Address. -
C/C BEN AND JERRYS QF KEY WEST C/0 BEN AND JERRYS OF KEY WEST
425 FRONT STREET 425 FRONT STREET
KEY WEST FL 33040 KEY WEST fL 33040 EE?NSTA

If above addresses ara Incomect in any way, line through incorrect Information and enter cotrection below. TEMENT é ?ﬁ
2. New Principai Qffice Address, If Appllcable 3. New Mailing Cffice Address, If Applicable 4. Date Incomporated or Qualified o

To Do Business In Florida
Suite, Apt. #, efc. Suite, Apt. #, efc. - 06/ 01”995
5. FEI Number Applied For

City & State ' City & State T 65-0587011 Not Applicable

_ _ S 6.
Zip Country ap Country CERTIFICATE OF STATUS DESIRED ] safﬁ :‘ g:‘;;;gz:{:z;: s'f;ﬁ; 4

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

Name of Officers Street Address of Each
Title(s} and/or Direclors Officer and/for Director City / State { Zip
1 2 . 3 (Do NOT Use Post Office Box Numbers} &
D RUSKIN, ALLEN UMDEDRVE 000 Thwmans BOE- | oy weor by gangg
7 Hoaomar # %
D ALLF, CECIL 28 JADE DRIVE . KEY WEST FL 33040
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
B ) ) B Name T B
RUSKIN, ALLEN w5 (,’;\ T gv_ﬂaﬁ" Street Address (P.O. Box Number s Not Acteptable)

KEY WEST FL 33040 / Suite, Apt, #. EtC.

City State Zip Code

0.1, hemg apminwzm af tT Tq\ﬂnayéyrporatron am familiar with and accept the abligations of Section 607.0505, F.S.

- -/ == e
=1 natura of A ﬁ I / /91?
Reggistered Agent o Wil R C T ! R Q Date “ [r

AN \/V,“ \ RE¥ %I?QED AGENLHUST SIGN

11. This coFL/oratlon owes'or has Me current year - (Seo ol : ” @/nﬂm
Intanglble Personal Property tax due June 30. Yes M No D ..

12. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as pravided fcr in chapter 507 or 617, F.S. [ further cemfy that when filing

u/u’{‘iff 205-265-0520

Daytime Phone #

CRZE40 (9/98)




