PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬁﬁ,ﬁ%ﬁ%

APPLICATION (W%, FLORIDADEPARTMENT OF STATE PTTARD
€3 Sandra B. Mortham FILED

* < FOR R
WL Secretary of State
REINSTATEMENT ¥ DIVISICN OF CORPORATIONS 1097 Ju -9 B 1 36

S —
DOCUMENT #  pg5000072396 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE, FLOR
THE VEGETARIAN FEAST, INC.

Principal Place of Business Mailing Address

1201 River Reach Drive

Unit 516

Fort Lauderdale, Florida 33315

i above addresses are Incorrect in any way. lind through incorrect information and enter correclion below. DO NOT WRITE (N THIS SPACE
2. New Principat Office Address. It Applicable 3. New Mailing Address, |{ Applicable 4. Date Incorporated or Gtualified

To Do Business in Fiorida
Suite, Apt. ¥, atc. Suite, Apl. #, elc, 4
Applied For
City & State Cily & State Nol Applicable
6.

i Count Fl Count vg $8.75 Additional Fee required

P y P niry CERTIFIGATE OF STATUS DESIRED [ X, [tviaiemsimnpd i wl
7. Names and Street Addresses of Each OHicer and/or Director {Florida nonprofil corporations must fist at keast 3 direclors)

) Name ol Otiicers Street Address of Each

Title{s) and/or Direciors Officer and/or Director City / State / Zip

1 2 3 {00 NOT Lise Post Office Box Numbaers) 4
P/S/T | Gayle Stolove 1201 River Reach Drive Fort Lauderdsale, Florida

¥y Unit 516 ~ 33315

REINSTATE

‘R NI

.

A T J#”"lr'—%?%:’rr"f-.l.:' P e
- 8. Name and Address of Current Registered Agent 9. Name and Address d“ﬁé@‘ﬂéﬁlﬁgeréd'hgem ’ S
Name

; Amerilawyer Chartered
( 343 Almeria Avenue Street AGaress (P.O. Box Number s Nol Acceplable)
Coral Gables, Florida 33134
Suite, Apl. #, Etc.

//’ Gity Ealu_e Zip Code

_\1'0. |, being appointed thafgisie ed corporalion, am familiar with and gccept the obligations of Section 607.0505, F.S.
a

)
red agen he A g
N wre /5 >, doing business as AmeriLawyer
Signature ot By: / /
Registered Agent _ ¥ ¥ . N S DAte . o e
L#1 Na JtiRr el T eAPDRGEPdST St
1T

11. Does this corporation pay any intangible tax to the o i
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No [ ] e e tangibio ey "

CReED40 (12/95)

12. | do hereby cartity that the information suppliad with this filing is volumarity furnished and does not qualify for the exemption stated in Section 119.067(3){k), Florida Statunes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3){k} in the event that the information supptied is deemed examp! fram public aceess. |
cenify that | am an officer or direcior or 1he receiver or rusted empowered 10 execule this application as providad for In chapter 607 or 617, F.S. | lurther cartify that whan Filin
this reinstatemant application the reason or dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.5., and that all
fees owed by the corporation have been paid, The information Indicetad on this application is frue and accurate, and my signature shall have the same legal etect as it mads

under oath.
é@k%“t Gayle Stolove, President _ 3/24/97

PHINTED NAME OF BIGNING OFFICER OR DIRECTOR Data “Daylime Phone ¥

SIGNATURE:




