ONS BEEORE COMPLETING THIS FORM.
1€ 8- TMENT OF STATE

FOR e g Mortham
REINSTATEMENT ‘* i DIVISI:I:?:: cl;}c;::oiiﬁir\ls F % 1 E D
DOCUMENT # P97000057595 g3 NOV {9 AW 7:58

PLEASE READ ALL INSTR
APPLICATION

1. Comoration Name S{GRET&,R"{ OF:E':TRTE
TROPICAL FREEZE ICE CREAM COMPANY OF FLORIDA, | TALL AHASSEE, FLORIDA
NC.

Fﬁrlncipal Flaca of Business Mailing Address
1110 PLACETAS AVENUE 1110 PLACETAS AVENUE ‘ ‘
CORAL GABLES FE 33148

CORAL GABLES FL 33146

If above addresses are incorrect in any way, line through Incorrect information and enter correction below.
2. New Principal Olfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
.. ] o4
Suite, Apt, #, atc. : Suite, Apt. #, et 7oA 07/ 01/ 1997
7 5. FEl Number V Applied For
City & State - City & State Not Applicable
L] i y - ATLs)
= 6. g T A e
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] : el ol
7. Nérfilas and Street Addresses of Each Officer and/or Directar (Flerida nonprofit corporations must list at least 3 directars) )
Name of Officers Street Address of Each
Title(s) and/for Directors Officer and/or Director City / State / Zip
1 2z 3 {Do NOT Use Post Cfflce Box Numbers) 4
D WADDELL, RICHARD 1110 PLACETAS AVENUE CORAL GABLES FL 33146
SMOOO=27vail rga——7 .
|
~1240890 -6 02 -
F g ix R
2. Name anid:f\ddre;s- of-C-urrent Registered Agent 9. Name and Address of New Registered Agent
Narme
ARTLEY, -
b , TM Street Address {P.O. Box Number is Not Acceptable)
VALLE & CRAIG, P.A.
80 SW 8TH STREET SUITE 2520 Sunte, Apt. %, Etc.
331
MIAME FL 33130 & Ealt_ 7ip Code
10. |1, being appointed the reglslered agent of the above named corpdrhtion am farnillar with and accept the obligations of Section 6070505, F.S.
Signature of = x Q
RggisteredAgent lGNa ' IIPE RF LIIRFD . Date
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year ] (See other side for informatlon
Intangible Perscnal Property tax due June 30. Yes No [] on intangible tax.)

GRZE04D (9/08)

12. [ cartify that | am an officer or diregtor or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatian, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){f), F.S. The information indicated

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

SIGNATURE: _ = %3 L%L”RED

Caytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR







