PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FO H}
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FLORIDA DEPARTMENT OF STATE
Jim Smith Tl
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000073225

MASTER'S KITCHEN GALLERY OF PALM BEACH, INC.

Principal Place of Business

2636 OLD OKEECHOBEE ROAD
W. PALM BEACH FL 33409

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

Mailing Address

2636 OLDOKEECHCBEE RD
WEST PALM BCH FL 33409
us

A0 0 O

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 09!2 1[1995
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number 73 Applied For
City & State e |, City & State - 65 wﬂgg Not Applicable
i i 6‘ B aaa ea ok
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] st :

7. Names and Stres! Addresses of Each Officer and/or Director (Florida nongrofit corporations must fist at least 3 directors}

[Toets) | andior Divsciors \ Offcar andor Drector \ City / State / Zp
P KIMBALL, RONALD R 2636 OLD OKEECHOBEE ROAD W. PALM BEACH FL 33409
P LUCAS, MICHALE 2636 OLD OKEECHOBEE RD W PALM BCH FL 33409
LOODOS1 v 7491
b7 ey 26— B S
8. Name and Addrelns of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
KIMBALL' RONALD R Street Address (P.Q. Box Number is Not A tabla)
2636 OLD OKEECHOBEE RD #7 AR I, ox Numbet s ol fegeptable
w PALM BCH FL 33409 Suite, Apt. #, Etc,

Chty

State

FL

Zip Code

Signature of

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date

Sam 730" Dl o o S IR g
Registerad Agent O “?N 5 N Loz g3 ‘h"@ l“*"_’ w,
Ri GISTERED AGENT MUST SIGN

/g/pz;",é z

1. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, f further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or &1 7.0401, F.5,, that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

sionarure: SICATSLEZZOUIRED,

l Ry 2 SO S =R
SJGNAT%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR - Date Daytime Phone #

'————

CR2EQ40 (8/02)
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o Masters Kitchen Gallery

of Palm Beach, Inc.

2636 Old Okeechobee Road
West Palm Beach, FL 33409
Phone: (561) 688-9625
FAX: (561) 688-9080

November 19, 2002

Florida Department of State

Annual Report/ Reinstatement Section

P.O. Box 6327
“TallahasseeFL 32314:6327 - —  —-. S -

Enclosed is the reinstatement form for Masters Kitchen Gallery of Palm Beach and a
check for $150.00.

To The best of my knowledge we have not received the original form, nor a reminder
notice. | have also checked with my office manager and accountant. They have not
seen the report form either. We did not receive them.

Please reinstate Masters Kitchen Gallery.

Sincerely,

Ronald Kimball
President




