PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

l

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State FILED

RE'NSTATEMENT DIVISION OF CORPORATIONS (_1? I‘.f,i‘. - 14 PM 3; 35
DOCUMENT # P97000055437 SECIETARY OF STATE
1. Corporation Name YRLLAEASSEE, FLORIDA
CABBAGE, INC.

Principal Place of Business Mailing Address

2728 KAVALIER DRIVE 2728 KAVALIER DRIVE
PALM HARBOR FL 34684 PALM HARBOR FL 34684
tf abede addresses are Incorrect in any way, hae theough ncorrect infurimation and enter toreeclion bielow hEINSTATE‘F\ EMT /QA§$’—-

\J

2. New Principal Office Address, IT Applcable 3 New Maling Office Address, It Appldalic . Dale Incorparated or Qualilied
To Do Business in Florida '-”
St AL F, 6ic. 1 “Suie. Apt et T T B o 06/24/1997
) e 5 FEINumber Applied For |
City & State City & Stale ) Not Applicable
Zip Country Zip T Counl@ T 6 . $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for & Cerlificate of Status

7. Names and Strest Addresses of Each Officer andlor Durector (Florlda nonproﬁl corporatuons must list at least 3 dlreclors]

Name of Officers Street Address of Each
Title(s) and/for Directars Officer and/or Director Crty / Stale | Zip
1 2 3_ ([]u NOT U% Pn:.' (lff\(( Roix Nun thess 4 . .
PTSD j JOHNSON, SUSAN 2728-KAVAHER-DRIVE 30). Gar pyr D PAIM HARBORFI 34684 -
e U , Lotiud vl T LA B 77
VD PEARL, PATTI 3 O 2728 KAVALIEFI DRIVE PALM HARBOR FL 34684
VD FORTSON, HEID{ J 2728 KAVALIER DRIVE PALM HARBOR FL 34684
Vo AUSTIN, LYNNE 2728 KAVALIER DRNE PALM HARBOR FL 34684
VO PLATTE, DAVID E 803 INDlAN ROCKS RD BELLEAIR FL 34616
8. Name and Address of Current Reglstered Agem_ - T © 9. Name and Address of New Regislerea-ﬂé'e:-r(iw o
o Rame SOnnns '??‘_!"I 2T g
~0R/009799 ~H]D'1'l-*i_li_. ks
PLATTE' DAVID E I Streel Address (F.O. Box Number is Not AMWE}E' 1, Ui [ ;-)' ¥ L.I'i |:|| | g
603 INDIAN RICKS ROAD TN W 1 | Peree 8
BELLEAIR FL 34616 [ Siie. Apt #, Eic 300 - D 5
g ¥ wh'ﬁ;urgg;le r&t’t?&aﬁﬁ -

7 e
10. | being appointed the registe dye above/rgorporahon am familiar with and accep! the obligations of Section 607.0505, F.5
N ,
Signature of £ z ﬁ e
Reggislered Agent ’/ ~ C(JT L . Date ; %/ .

REGISTERED AGENT MUST SIGN

11. This corpoeration owes or has paid the current year ‘ {See other side for informalion
Intangible Personal Property tax due June 30. Yes I No on intangible tax}

12. | certify that | am an officer or director or the receiver or trusiee empowered to execute this applicalion 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 nanme satishes the reguirements of section 607.0401 or 617.0401, F.5 ., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under sechon 119.07(3}{1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath

SIGNATURE: ,égﬂ/{/%]f% - f///f ; (727) Y&/ 0%

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Diéry e Friots: #




