PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|.
FOR Glenda E. Hood FiLED
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REINSTATEMENT DIVISION OF CORPORATIONS 030CT 17 AMY): 29
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It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicabla 4. Date Incorporated or Qualified
To {30 Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, elc. ! 04,09/1997
5. FEI Number Applied For
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. MName of Officers Street Address of Each . "
1T|!le(s) > and/or Directors a Officer and/or Director s City / Stata / Zip
MITCHELL, WILLIAM D 11682 N.W. 20TH DRIVE CORAL SPRINGS FL 33071
_VP___ |MITCHELL CHRISTOPHERS | 142 PASADENA PLACE PEMBROKE PINES FL 33026
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8. Name and Address of Current Registered Agent 9., Name and Address of New Registered Agent
Name
MITCHEU., WILLIAM D Street Address (P.C. Box Number is Not Acceptablg}
11682 N.W. 20TH DRIVE
CORAL SPRINGS FL 33071 Suite, Apt. #, Etc.
—_ City ] State [ Zip Code
FL
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e hgon M PRITAMGUIRED 6o oz
RELISTERED AGENT MUST SIGN |

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application 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 607.0401 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 quality for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and §ta, and my signature shall have the same legal effect as if made under oath.
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DTYPED OR PRNTED e or SIGNING OFFICKg oH DIRECTOR Date Daytime Phone #
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— Proprietor el - I

My Favorite Muffin 11401 Pines Bivd
#228
Pembroke Pines, FL 33026
Ph, (254) 432-4858
Fax (954) 432-4473

October 13, 2003

Uniform Business Report
Division of Corporations

- P:0. Box-1500 ' - . - _

Tallahassee, FL 32302-1500

To whom it may concem:

We did not receive any prior 2003 Uniforrn Business Report notices. it wouid be greatly appreciated if
any late fees could be waived.

Sincerely,

CAH M

Christopher S. Mitchell



