2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000034268
1. Entity Name F | L E D
E.T. ICE CREAM AND CANDY SUPPLY, INC.
05 MAY -S PH 1: 17
Principal Place of Business Mailing Address '}‘ I; i- | 1 l‘.', UF S] Fl TE
3211 NW. 37THSST. 3211 NW. 37THST. ARG eI )
MIAM, FL 33142 MIAM, FL 33142 TALLAHASSEE, FLORIDA
S v HII!IIIHII ARG
» ‘ =h e e
Suite, Apt. #, etc. Suite, Apt. #, etc. LF }tmz 2§T ‘ 'S}U h&L Eﬂgau(é}ﬂjjo (
City & Stata City & State 4, FEI Number Applied For
65-0751577 Not Applicable
zZip Country Zip Courtry §. Certificate of Status Desired 0 ?g.gig:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
TAVERAS]ELIGIO A — o6
1850 SW #42 AVE tra drass 0x Number |s Not Acceptable)
MIAMI, FL| 33125 fho ) 199 7
City s Zip Cod
"DoaAcw FL | 25772

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accep!
the obligations of ragistered agent,

SIGNATURE
Signatre, typed or printed name of registerad agent and title if apphcable. (NOTE: Ragl Agant aig: ‘when Q) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWNlI FEE 1S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTOAS IN 11
TITLE S [3 Detete TNE R Change [ Addition
NAME TAVERAS, ELIGIQ NAME
STREET ADORESS | 3211 N.\W. 37 STREET - STREET ADDRESS 31 Lo Nu) o0 <77
ory-s7-2F | MIAMI, FL 33142 CITy-ST-2P Dolae . FFTL
TILE P [ pelete TILE &Change [ Addition
HAME ESPIRITUSANTO, VICTORIA NAME
STREEF ADDRESS | 3211 N.W. 37 STREET STREET ADDRESS Q (20 NV oo ofT
orv-sT-ze | MIAMI, FL 33142 CITY-§T-2P DoAAe £ 2 F¢7r
me - | - - T befete — ——— I e — e . [JChange. —[]Addition
NAME NAME ﬂDi =451 3203
STREET ADDRESS STREET ADDRESS US "H A05--0 1!]"3——1 T *#300.00
CITY-ST-2IP cITy-S1-7P
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \(L/
CITY-Si-2P CITY-ST-2IP \ ﬁ
b O Delete I \.' Y Ocmge OIdgiin
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2P
TMLE [ Detete TITLE [ change  [] Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CIY-St-2Ip CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189, 07‘{3)(0 Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

changed, or on an attachmei ith an EGW /
SIGNATURE: )_&ézuo /=2 7200 S

BWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oazf Caytima Prane #




