PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FlLEB

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Q0APR-6 AM 9: 12

DOCUMENT # P97000098798 | SpeRETARY OF STATE
1. Corporation Name TA EH:%A"SSEE FL@RY@!A

MULBERRY STREET GOURMET CORP.

‘c

Principal Place of Business Matling Address
11379 W. PALMETTO PARK RD. 11373 W. PALMETTO PARK RD.

BOCA RATON FL 33428 BOCA RATON FL 33428

us ’ us

NT ¢ -C

If above addresses are incorrect in any way, line through incorrect information and enter corection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable d Incarparated or Qualified
202 B3 STATERD -1 2O28d  STHCTE LD -7 " To Do Business in Florida 1."20/1997
Suite, Apt. #, etc. Suite, Apt. #, etc,
SUTE L'm D_) S !T‘E' Z{CD ;Dj 5. FEl Number o _L Applied For
| “City & State — - “City & S1ate ) 65‘6?9481 1“ T Not Appticable
’Bou« A0V FL— DO RATOD eL =
Country j Zi Country ' $8.75 Additional Fee required
33 49 % LS G\ Layq& w4 CERTIFICATE OF STATUS DESIRED [[] | Spmsetolie e S iy
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
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1
P PLATTEN, DQN 11962 WATERWOOD DRIVE BOCA RATON FL 33428
VP |IsAdogc RoTw 20283 5Tate D 7 573{1‘00 BOA RATOMD FL B349¢

Efl"il:]l“ll:l .?.. 1 355 —'—'":_—“-;“5
=17 137 A=t T T S==tih
sEkEa00, 00 sseeea00, 0

" ‘8. Narte and Address of Current Registered Agent 9. Name and Address of Noew Registerad Agent
_ Name _ I ﬂ' va "

KLE!N' JEFFREY G ) - éggxr;sfm f Box N;mber is Not Acceptable)

23123 STATE ROAD SEVEN, STE. 350-8 20283 STATE KDY

BOCA RATON FL 33428 Suite, Apt. #, Etc.

_ Suite 400 DN

City State | Zip Code
Tock RISN FL| 3379

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

FOEHATURE REQUIRED o 9/4/00

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify 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 reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all 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.S. The mforma\mn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SHIGNATI:!R;E.: SUG@%‘ UR S @}iﬂ@U mED 4/4/00 Gz’)égé- 23ao

SIGNATURE A D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

KE.

CR2ZEQ40 (8/99)

0062116  AF




