PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

= FILED
CORPORATION o, oA FLORIDA DEPARTMENT OF STATE 06 "
REINSTATEMENT L Secretary of State Y168 py2 45
DIVISION OF CORPORATIONS .
w‘:t\; - U POTATE
FALLAY 3,-;, ,"; Y
DOCUMENT # P96000052262 :
1. Corparation Name
A.M.A. Pretzels 1l, Inc
EOnNeesEOn 1S
053 E--01021--004 #2108, 75
Principal Office Address . Mailing Office Address
6000 Giades Road 630'01d Country Road croEos (1208
Syite. Apl. #, et Suite, Apt. #, etc.
Stite 106 et Invorporated o G
e Do butmess mFanis 8117/96 I
Céy & State City & State ) .
oca Raton, FL Garden City, NY > B5:0684415 o]
Zi Country Zip Coynt ]
§3431 USA 11530 Ug%\ " GERTIFICATE OF STATUS DESIRED ] [ASROSaAbetn
7. Name and Address of Current Registered Agent
Baniel Margolis
15937 Brier CPeek Uive”
Suite, Apt. #, Etc.
Ly Stat
Belray Beach, Fi | 334%6
8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
st o & gl ose 9/16/06
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers :ﬁgl.'zro Eireclors %tfrﬁceérA ::57;'5 S{rsc?tg? Clty f Stata / Zip
Pres | Daniel Margolis 15937 Brier Creek Drive |Delray Beach, FL 33446
Sec | Carol Margolis 15937 Brier Creek Drive

Delray Beach, FL 33446

T S/,

Cﬂ/)-»

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this apptication 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 satisfies the requirements of section 507.0401 or §17.0401, F.S,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same Jegat effect as if made under oath.

SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁgNING OFFICER OR DIRECTOR

5/16/06

516-739-8200

Date Daytime Phone #




