-7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE , SRURET lr{ﬁi’{_ftgf > TR E
COHPORATION Katherlne Harris ' a8 E: JJJJN Jf" COPDf } ?%\T'Gf‘:}‘r‘
REINSTATEMENT

Secretary of State 01 HAR -5 PH |:43 .

DIVISION OF CORPORATIONS

DOCUMENT # P96000044006 (0)

1. Corporanon Name N
Boy's Farmers Market Deli, Inc.

2. Pringipal Office Address ' 3. Mailing Office Address ’ . _ ER
'14378 Military Trail | same r . %EQE@STQE E:MEN? % -

s,

Suite, Apt. #, etc. " Suite, Apt. #, atc. -

4. Date Incomporated or Qualified

ToDoBusingssinFlofida (5 /23 /96. R

City & State - : - --| City & State- - - - " = - i

5. FEI Number Applied For I
Zip Country Zip Country

a| 6- CERTIFICATE OF STATUS DESIRED ) RASAR AR e
33484 U.S.A. : for a Certificale of Status

7. Name and Address of Current Registered Agent

eme o . QADNONRER5SE ':lt —1
Lee H. Schillinger, Esquire , _DQHhLﬂtﬂiU1nx: 4
Street Address (P.O. Box Number is Not Acceptable) - - ' . ###15Uﬂ 0. »#*1?“” i

4601 Sheridan Street
+Suite, At #, Ete. .

. .

Suite 202
City . State Zip Code
= - . ' FL | 33021
— B

Bmed corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

8. |, being appointed the.~
L}

Y aa pae 02/22/01

CR2E08Y (9/99)

Signature of

Registered 7"
- REGMSTERED AGENT MUST SIGN . .
9. Names and Street Addresses of Each Oﬁicer ndfor Director {Florida nonprofit corparations must list at least 3 direclors)
Tiles Offcers andor Directors Olser anttior Ditoctor City / State / Zip
D Palermo, Linda_ 14378 Military Trail ~ Delray-BeachjiFL‘33484

A

-

S —
10. | centify thal | am an officer or director or the receiver of lrustee empowered to execute this application as provided for in chapter 807 or 617, F.S, | lurther certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the carpofation have been paid and the names of individuals listed on this form do not quatify for an exemplion under section 119.07(3)(i), F.5. The information indicated
on this applicalion is true and accurate. and my sig re shall have the same legal effect as if made under cath.

ferter—— 5///92J0/ ‘519\-4‘%&08\0

IGNATURE AND TYPED O PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylims Phone #
R

" SIGNATUR




