_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI§ ‘quyv; L
. APPUCATION ¢@Zp, FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham ‘F?LEQ
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS S8 MOV | g AMII: 48
DOCUMENT # P97000101210 SECRETARY OF STATE

falL L AHASSEE, TLORIDA

1. Corporation Name

TASTE BUDS, INC.

Principal Place of Business Mailing Addréss

e wovese | (AR
REINSTATEMENT 9%

If abova addresses are incomect in any way, line through incorrect informatlon and enter correction below.

2. New Principal Office Mdﬁs, Tf Appiicable 3. New Mailing Office Address, I3 Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc 12/02”99?
) 5. FEI Mumber Applied For
Chty & State IEAY City & St \ \! / jL-\ 65] K525+ T4 1 Not Applicable
Zp Country 7ip Country CERTIFICATE OF STATUS DESIRED [] [JREANER-eaki bt b

7. Narnes and Street Addrasses of Each Officer and/for Director {Florida nonproﬁt corporations must list at least 3 directors)

Name of Officers " Street Address of Each
Title(s) and/or Directors Officer and/or Director City f State / Zip
il 2 3 (I:_)o NDT Use Posl?fﬂce Box Numbers) 4
D « |LANGSTON, JUDY 2410 APALACHEE PKWY TALLAHASSEE FL 32301
D % BULIK, DONNA 2410 APALACHEE PKWY TALLAHASSEE FL 32301
D KOWALSKY, DUSK] 2410 APALACHEE PKWY 7 TALLAHASSEE FL 32301
I P T oo T F o' T o BT ek e Lo e T s |
S e
) sk TR0 [0 sk TS0, OO0
&. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T | Neme ' B
LANGSTON' JupyY T Street Address (P.O. Box Number is Not Aroeptablér' ) ) T
2410 APALACHEE PKWY
TALLAHASSEE FL 32301 Sits, Apt. F. Etc. ‘\
City i ] ¥ State | Zip Code’
FL

10. 1, being appointed the reglstered agent of the above nameg corporation, am famiflar with and accept the obligations of Section 607.0505, F.S.

D BEOMIRED e ////7/??

Signature of ; £
7 / [/ REGISTERED AGENT MUST SIGN ™

Registered Agent

11. This corporatlon owes or has paid the current year ' (See omq, side for information
intangible Personal Property tax due June 30. Yes E No [] on intangible tax.)

12. | cortify that [ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 817, F.8. | further cerlify that when filing
this reinstatemant application, the reason for dissalution has been eliminated, the corparate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that 21l 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)(i}, F.S. The information indicated
on this application Is rue and accurate, and my signature shall have the same legal effect as if made under oath.

ol 9% 29-THE

Daytime Phone #

SIGNATURE:

CR2ED40 {9708)




