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[ Sulie, Apt. #, eic, Suita, Apt. #, eic.

[0 DELAHOZ, CRISTOBAL 5 NE 3RD AVENUE rIIAMI FL 33138

4D DELAHOZ, ILSE B945 NE 3RD AVENUE MIAMI FL 33138

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE 7@”01
. FOR Sandra B. Mbritham
. Sacretary of State -
BEINSTATEMENT DIVISION OF CORPORATIONS F ‘ ‘u E D

DOCUMENT # P96000088621 o8 APR 14~ PH12: 52

1. Comporation Name

" TOBY'S FROZEN LEMONADE INC. SECRETARY. OF STATE

TALLAHASSEE. FLORIDA

Princlpal Place of Business Mailing Address

6945 NE 3RD AVENUE 6945 NE 3RD AVENUE
MIAMI FL 33138 MIAMI FL 33138 g
If above eddrasses are incorract in any way, tine through incorrect idormation and enter correction below. RE|NSTA ? I7

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified _(/V

To Do Business in Florida 10,28”9%

5. FEI Number

Ty & Blate Cily & State b8 -0 7 S 1 47

— B.

Zip Country Zip Country

Applied For

Not Applicabla

§8.75 Additional Fee required
jor a Cerlificale of Status

CERTIFICATE OF STATUS DESIRED [J

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tithe(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4

SO0 49%%:5%’?561:3 =3

TR e o e e et i gewtdmers Vg

Jm

T DELAHOZ, CRISTOBAL

N 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name -

i M NE 3RD AVENUE Strest Address (P.O. Box Number is Not Acceptable)
w FL 33138 Suite, Apt. ¥, Eic.
K

City State | Zip Code

CR2E040 (8/97)

Signature of
Registered Agent ____ |

)

10. I,.l:\eing appolnted the registerad agepyof the od ol y. am familiar with end accept the obligations of Saction 607.0505, F.8,

Date n*g,"]’—l

— REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year — (See other side for information
Intangible Personal Property tax due June 30. Yes (] No on Inianglble tax.)

12. | certify that | am an officer or director or the racelver or trustae ampowerad fo execute this application as provided lfor in chepter 607 or 817, F.S. | further cenify that when filing
this relnstatement application, the reason lor dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this appllcation is frue and accurate, and my mgnature shall have the sama legal effect as if made under oath.

-) Cateyavgo L N’ﬁﬁw M- 97

SIGNATURE:

SIGNATURE AND¥E]

U OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR Dats " Daylimg Phona # ¢
e

Y



