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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 95000073223

1. Corporation Name

ECSTA-SEA HERBS, INC.

Principal Flace of Business Malling Address
2841 NE 2 STREET 2641 NE 23 STREET ” “ ‘
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305

If above addresses are incorrect in any way, line through incorrect Information and enter correction below. Aﬁ) [0 oﬁ —& ' ﬂ l

2. New Principal Office Address, If Applicabla 3. New Malling Oftice Address, If Applicable 4. Dlate Incorporated or

To Do Busingss in Florida (9/20/1995
Sulte, Apt. #, etc. Suite, Apt. #, aic. -
5. FE!{ Number 5 UB Applied For
City & State City & State 6 1 1740 Not Applicable
: 6. $.75 A one q
Zip Couniry Zip Country CERTIFIGATE OF STATUS DESIRED [[] NS

7. Names andd Stroet Addrasses of Each Officer and/or Director (Fiarida nonprofit corporations must list at least 3 directors)

R T oL T R

Nama of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Diractor City / State / Zip
1 2 a (Do NOT Use Post Office Box Numbers) 4
23 'ELLI5, SANDRA B 2641 NE 23 STREET FT LAUDERDALE FL 33305
e — - ——
SORDHR2S3 98—
* D ‘23 A97--01116--013
#4155, 00  weex1B65, 00
*
8. Namo and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
ELLIS, SANDRA B
2841 NE 23 STREET Sireet Address (P.0. Box Number Is Not Acceplable)
FT LAUDERDALE FL 33305 Sule, Apl. #, Elc,
City Stata | Zip Code

10. 1, being appolnted the regjstered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S,

goeves o polke & Wy one Ocd 33 1997

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (86e other side for information
Intanglble Personal Property tax due June 30. Yes m No on Intangible tax.)

12. 1 cenlity that | am an officar 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 filing
this relnstatement application, the reason for dissolution has besn eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the comporation have been pald and the names of individuals listed on this form do not qualify for an exemption under saction 119,07(3)(i}, F.S. The information Indicatad
on this application is lrve and accurate, and my slgnature shat havo the same legal effect as It made under oath,

N

n Songea, b Bllis O 3% %1 qs4-5e3-6319

SIGNATURE:

B|GN TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2EQAQ (8/97)
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GourmMet
Flavonred ViNeGgans

T diel poy this fee on Jan$ 1947,

=+ spoke Ao fudy Ponlap on Octoeee. 23 130
Qe receroing e encleged formn cngd wud hiva T
poid in Jun. He said v gost of€ie 4ned o send me

4w wottes bt wew ot deliverd o L Shwe oddress
Aot s fé(m W s mac&iéet to.

He Said 40 Sovd o Cleell G $LSYE ond

N Wgog\ Lorwy  baeal 4o e [ te ,

SANDRA B. E1LIS
President

2405 Northeast 11th Avenue, Fort Lauderdale, FL 33305 954 563-5212



