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PLEASE READ ALL INS:TRUCTIO_.NS BEFORE COMPLETING THIS FORM.

. V&,
| ' | " FILED
CORPORATION FLORIDA DEPARTMENT OF STATE SECRETA ‘i' F e
REINSTATEMENT ] ! Secretary of State DIVI SION OF CORPRRATIONS
, DIVISION OF CORPORATIONS

o — 0SFEB-7 AM 8: 58
DOCUMENT # P98000053376 | .
1. Comoration Name

- Smoothie Jungle, inc.

3208 West Commercial Blvd. i
3208 West Commercial Blvd. :

2. Principal Office Address 3. Mattind Office Address J{éﬁh‘EﬂT 2 ( -_0%
i . ;
3208 West Commercial Blvd. 3208 West Commercial Bivd. g GM
Sune Apt. #, etc. Suite, Aptﬁ efc.
o o ©T | o ) 1 4. Date Incomporated or Qualified
: To Do Busingss in Florida §/12/1998
City & State City & Stal'e I
5. FEI Number Applied For
Tamarac, FL . Tamarac, FL
) 650849219 Not Applicable
Zip—" = -|~Country —Zip — Country -~ o "
33309 USA 33309 , USA CERTIFIGATE OF STATUS DESIRED v 5873 Aguitional Fee requirec
T.i Name and Address of Current Registered Agent
Name . !
Luiza Faical l
: Ho o
w1 street Address (P.G. Box Number is Not Acceptable) : “r- sl e G N Ta L T
-]' 3208 West Commercial Bivd:™ ——T -~ -~ ——-- - v AR2AEAUS 0020003 e SRS
Suite, Apt. #, Etc. oo - ! I
City . ' ’ State | Zip Code
Tamarac : : l o . FL | 33309
|

jon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date nf.‘&,ﬂ‘f

8. |, being appointdly the registered agelt of %te named &g

Signature of ]
Registered Agent _~

CHZzEQ81 (01/04)

REGISTERED |AGENNUST SIGN

9. Names and Street Addresses of Each Officer and/or Director ('F|orida nonprofit corporations must list at least 3 directors)

4 Name of , Street Address of Each . .
Titles Officers and/or Directors ) Officer and/or Director City / State / Zip
Tl =, . o lhemmie - i . = -
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10. | certify that 1 am an officer or director or the receiver or trustee smpowered 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 béen efiminated, 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 an 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 true and accurate,

SIGNATURE: N YRIY: aSY-1Y -G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING oFRsmEEmEcmn Date Daytime Phone #
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