PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

EBPLICATIO FLORIDA DEPARTMENT OF STATE
FORO\ NO_\@ Sandra B. Mortham

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000079514

1, Corporation Name

RED APPLE OF SOUTH MIAMI, INC.

Principal Place of Business 7T T Mailing Address

e STk e s VAT

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

2. rllaw Principal Office Address, It Applicable: 3. New Mailing Office Address, If Applicable 4. Date Inporporated or Qualifiad .
To Do Business in Florida 10’ 16’ 1995
Sulle, Apt. ¥, elc. T Suila, Apl. #, et¢.
5. FEl Number Applied For
. L . 650612756 e
City & Stalo City & Stale Not Applicable
I__ ——— . 6. $8.75 : .
. Additional Fee reguired

Zip Country Zp Country CERTIFICATE OF 8TATUS DESIRED [] |

7. Names and Street Addresses of Each Officer andéor Director {Florida nonprofit corporations must list at least 3 direciors)

Name of Offlicers Street Address of Each
Title(s) and/or Direclors Ofiicer and/or Director City / Stele / Zip
1 3 (Do NOT Use Post Office Box Nurmbers) 4

2
p KITCHENS, CLAUDIA C MIAMI FL 33143

JB350UTNESTSTTHAVENUE
519] 56 1 Street

BpQDpsS a1 e et ——1
A /91 00 it l"ll‘)L ﬂll'_'
L o Py v o i L LEp s ) Wi

Ak 00, 00 uusmu DD
7778

£y 90~
VAR A

g€

] 8. Name snd Address of Current Reglrstjed Agent 9. Nams and Address of New Reglstered Agent
Name
KITCHENS, CLAUDIA C , o
FE0-SWOTTHAVE — d Q / 5 L(_) ’7@ (W) Street Address (P.O. Box Number is Not Acceptable)
WMRAMI FL 33143 Sutte, ARl ¥, E1c
City State | Zip Gode

10. 1, being appoinied Ihe rgamiered agant of the above namod corporglion, am familiar with and accepl the obligations of Section 607.0505, F.§.

Signature of
Repgistered Agent

LA X{/ M - . Date

REGISTERED AGENT MUST SIGN

11 . ThIS C%Ol’atlon OWBS OI' haS pa'd 1he CUI’I’ent year {Sea other side for information
Intangible Personal Property tax due June 30. Yes E No [] on Imangible 1&x.)

12. | pertity that | am &n officer or diractor or the receiver or trusiee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name setisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals ilsted on this form do not qualify for an exemption under section 119.07{3)(i}, F.5. The Iinformation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mads under oath,

]

SIGNATURE:

CRZEG40 (8/97)

¥

O pliben, 7/ 78 205669654

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawme Phone ¥




