PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING: T’IPI{( PCS'F}M

) b
il ij- g
APPLICATION /O\ /f Ty, FLORIDA DEPARTMENT.OF ST, 1+ FiLED
b Sandra B. Mortha 2\
FO Rm % ¢ s
A Seccretary of State et vy ?; e 00
R EINSTATEMENT \"'\‘a'.é.-‘!‘ P DIVISION OF CORPORATIONS !
CELE AN UF STATD
DOCUMENT # 195000087457 GICRLTART ; fu ai
1. Corporation Mame LA A e
THE MILK BAR, INC.
'ﬁinclpa! Place ol Businoss - Malling Address e e e e e o g —
5327 Playa Way 5327 Playa Way 0D l.“i "l'f?'F _,.f;'ﬂ:_-’ TD'ﬂJ ﬁj_:_;ﬂ'l‘g" 1
Jacksonville, FL 32211 Jacksonville, FL 32211 b R0, 00 AsEeats, O
" abové Yddresses are incorrect in any way, ling through incorrect information and enter correclion below.
7| 2. New Principal Ofiice Address, il Appiicable 3. New Maiting Ofice Address, Il Applicable 4. Date Incorporated or Qualified
128 West Adams Street To Do Business in Florida 11/15/95
Suite, Apls ¥, elc. Suite, Apt. #, otc. i
5. FEI Number Applied For
S’gcﬁsonv.l lle, FL City & State 59-3354537 Not Applicable
6. .
3'2 202-3802 coumty USA “ county CERTIFICATE OF STATUS DESRED L]

7. Names and Streel Addrasses of Each Officer andfor Diroclor (Florida nonprofit corporations must list al least 3 directors)

Name ol Officers Stree! Address of Each
Title{s) and/or Directors Officer and/or Direclor City / Slate / Zip
1 w2 3 (Do NOT Use Post Oflice Box Numbars) 4 -
P/D Ed J. Wilson 5327 Playa Way Jacksonville, FL 32211
)
vP /8| Danny Wimmer 7925 Merrill Road ’ Jacksonville, FL 32211

PANY.d

8. Name and Address of Current Registered Agent 9. Name and Address ol New Reglstered Agent

o)
REINSTATEMENT "

b alhe

CR2E040D (12/96)

E4 J. Wilson Name Danny Wimmer
5327 Pla-‘f’a way Street Address (P.O. Box Number is Not Acceplable)
: ‘JaCksonVllle; PL 32211 128 West Adams Street
; Suile, Apl. 4, EIC.
i .
il “Y Jacksonville EL |7 %"52202
='E‘ ‘10. 1, being appolnt 8 regislered agenl of tha above named corpogafion, am familiar with and accept the obligations of Section 607.0505, F.S.
ki ] ‘Bignature of \ ) : \
i Heggqglg;gd Agent R e Date __. U ,/ Q/GQ,
’Z EGISTEHED AGENT MUST SIGN
f] 11. Does this corporation pay any intangible tax to the

{See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[_] on intangible 1ax)

e Sty n

s

sty

12. | conify that | am an officer or gireclor or the receiver or truslee empowered ke exccute this application as provided for in chapler 807 or 617, F.S, | further cerlify that when filing
this relnstatement application, the reason for dissolulion has been sliminated, the corporate name satisfics the requirements of section 607.0401 or 617.0401, F.S., that all fecs
owed by the corporation have been pald and the names of individuals listed on this ferm da not gualify for an exemplion under section 119.07(3)¢i}, F.S, The informaiion indicaled
on {his application is lrue and accurate, and my signature shall have the same legal effect as if made under oath.

M / A / r,

SIGNATURE: ,@ T N au
. BIGNATUR ND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR D’l!e Dayhme F’nene #

LR



