PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[~ Principal Place of Business Maliing Addrass

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham IR
Secretary of State Y
REINSTATEMENT DIVISION OF GORPORATIONS OTNOV -l Pt 2520
DOCUMENT #  P96000052239 R
1. Corporation Nams CHE G G STATE

MISE EN PLACE MARKET, INC. , PLORIDA

2616 SOUTH MACDILL AVENUE 2616 SOUTH MAGDILL AVENUE
TAMPA FL 33620 TAMPA FL 33629

It above eddiesses are incorrect in any way, line through incorrect information and enter correction below,

SRR R bl i

2. New Princlpal Office Address, I Apphcablc 3. New Mailing Office Address, i Applicable 4. Dale Incorporated or Qualified
To Do Buslness in Florida

Sulte, Apt. 4, ete. Sulte, Ap!. 4, etc. %“9/1996

5. FEI Number 3| Applied For
City & Btate City & Stale hd [ Not Appllceble

- L

i N 7 I

Zp Counlry Zip Country CERTIFICATE OF STATUS DESIRED [] 58,05, ;‘g;’;{:;g::: o arquired

7. Names and Sireel Addresses of Each Dfiicer and/or Director (Florida nenprofit corporations must lisl at leas! 3 directors)

Neme of Officars Sireet Address of Each
Thie(s) and/or Diractors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numkbers) 4
ve | Bute, Martw R. [R0S &. FPuwhablan Acc “Tampa, . 3360y

oOpP L3/ €m, /LMa_mn fowenc | 12085 E. Pow hatfin Re lampa., . 33609y

S | Fevunc, Stavnby w. | 108 5% Awnue St Lol Goack , FC 8307
T |[FAranc, Waneda +£. /08 Y Auwcre. St Veke Keack, 2. 3307
juos]- 5-97
8. Name and Address of Current Reglstered Agent 2. Name and Address of New Registered Agent
Heme INONAEES 40320 =7
BLITZ, MARYANN F LANE AP0 1] 4
2618 SOUTH MACDILL AVENUE Strest Address (P.O. Box Number Is Not Acge‘pﬁig_e?c‘l 1, I ek #7500, 0
TAMPA FL 33528 Suite, Apt. #, Elc.
City State | Zip Code
FL

10. 1, being appolnted the reglstered agent of the above named corporation, am famlliar with and accepi the obligations of Section 807.0505, F.S.

Signature of ' ;
Regglstered Agon s el Date /O‘éa e

JLTERED AGENT MUST SIGN

11 . This Cor\ﬁai:ation Ms S paid the CUfrent year (See other side for information
Intangible Personal Property tax due June 30. Yes [] No A on Intangible tax)

o by et g

12. | centify that | am an officer or director or the recelver or trustoe empowaered 1o execuie this application as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fess
owed by the corporafion have beon paid and the names of individuals listed on thls form do not qualify for an exemption under section 118.07(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 undor cath.

Manpnn (Eame. Blita , Pusidot  (o[ppd?? (813) 32~ 5903

AVE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

CR2EQ40 (8/97)



