; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION %>, FLORIDA DEPARTMENT OF STATE

. FOR Sandra B. Mortham FELEB
Secretary of State~
REINSTATEMENT DIVISION OF CORPORATIONS ) 38 JANZ2! PH 3:03
DOCUMENT # P96000049351 - SECRETARY OF STATE
1. Comoration Name | TﬁLLAHASSEE; TLORIDA
. GOURMET QUARTERS, INC.
Principal Place of Business Mailing Addrass

2801 LEPRECHAUN LANE 35246 U.S. 19 N.
PALM HARBOR FL 34683 #222
If above addresses arg incarrect in any way, line through incorrect information and enter correction

PALM HARBOR FL 34634 ?
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable v ] i § i’ b
To Do Business in Florida mﬁ
Suite, Apt. #, elc. j T ~[ Suite, Apt. %, etc. o
’ 5. FEI Number Applied For
City & Stale i City & State =T 59-3384(561 Not Applicable

=1 6. T EENRET

) T Gountry D Country = CERTIFICATE OF STATUS CESIRED [] PIMESu et Lhs

7. Names and Street Addresses of Each Officer and/or Director (Flonda nonproft corporations must list atleast 3 direciors)

Name of Officers " Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 ) 3 (Do NOT Use Pest Office Box Numbers) 4

P DALY, SUSAN W 2801 LEPRECHAUN LANE PALM HARBOR FL 34683

VP -BOOTHBY MOTHY | HEA-SEAGULEBRA306 —-PACH-HARBOR-FE:
MevER, Stacey _1320) Cusfer Dg. Helidax €.

FEAEEIOCERTY 2RO HEPRECHAUN-BEANE FALM-HARBORTFC34883”
HALL,_ Sanduy 120 Lake Hollnwan Blud) Lakeland | FL. 3380

SiTrman, Stephaned |28 Geoakside CL. Palm_tarbor, Fl. 384,83
34683

ST 1

BMO

= SO L= ——
= ;;j ';Fa"——mua 022 =

8. Name and Address of Current Registered Agent ~ 9. Name and Address of New Registered Agent o
" i S i " i Name

DALY, SUSAN W Street Address (P.O. Box Number is Not Acceptable) C
2801 LEPRECHAUN LANE . [P e

L}

w
ite, =T LS ] s > —
PALM HARBOR FL 34663 Sofe, AT, £l =T .fggsqé"——tﬁ“ﬁv& (23
City HAHFHF | Jﬂ T

. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obllgations of Section 607.0505, F.S.

g
; R A TLO ol RN T Y =Y o ’
nature of - - -
poiaterad Agent 2L o CZL{J*;-,! - !—*—D Date Z e, 5“0 , 3&
' o REGISTERED AGENT MUST S!GDI )

{ 11. This corporatlon owes or has paid the current year Qr (See other side for infarmation
lntanglble Personal Property tax due June 30. Yes No L] on intangible tax.)

Eal

12. | cedify that | am an officer or director or the recaiver or trustes empowered to execute this appl[cauon as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name safisfies the requirements of section G07.0401 or 617.0401, F.S., 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)(), F.S. The mformatnon indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

IREDRec. 20,98 (m23)787. 0904

oo B ) 0095105 SP
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SIGNATURE:

)

CR2EQ40 (9/98

)
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