o PLEASE READ ALL |NSTRUCTIONS BEFORE COMPLETING THIS FORM. l

» APPLICATION ” ATE
FOR
RE’NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P98000069291

1. Corporation Name

CHOCOLATE RAVIOL! BY MARKO, INC.

Principal Piace of Business Mailing Address

s o som AR R KA

If above addresses are incorract in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida
Suile, Apt, #, atc. Suite, Apt. #, etc. 08/ 10”998
5. FEl Number Apptied For
City & State City & State 65-0856797 Not Applicable
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] Sl
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streat Addrass of Each
1Ti1.|s(s) ) and/or Directors 5 Officer and/or Director . City / State / Zip
PD KELEMEN, LORI A : 8872 LAKE PARK CIRCLE SOUTH DAVIE FL 33328
vD KELEMEN, MARK .. 8872 LAKE PAHK CIRCLE SOUTH DAVIE FL 33328
- —— —— PEES R T e TR -
S KELEMEN, SARA J - 8872 LAKE PARK CIRCLE SOUTH DAVIE FL 33328
T MARSTEN, JAMES DR. 8872 LAKE PARK CIRCLE SOUTH DAVIE FL 33328
SNON034 38073 ——0
~10/24/00-~-01032-~-01 4
150,00 swee] S0 00
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name
KELEMEN, LORI A Street Address (P.Q. Box Numbar is Not Acceptabie}
8872 LAKE PARK CIRCLE SOUTH
DAVIE FL 33328 Suite, Apt. #, Etc.
City State | Zip Code
» . FL
10. 1, being appointed W ove namad carporation, am familiar with and accept the abligations of Section 607.0505, F.S. ﬁ l y
. ,: 'ﬁ; - . 3 .': ‘. y “ ; :—--} --;- :‘/”;\ o ;1‘ r‘_w_:_ "E "":‘\\ =
gg;iz}:g;fagent o T P N e Date /0 - [3 2004

REGESTERED 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, .3, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()). F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

}0B4MI£QAQWﬁD

SIGNATURE ANDIYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 {8/00)



.~

WL R RY

July 28, 2000

Florida Department of State
Division 'of Corporations
P.O. Box 6327

" Tallahassee, FL 32314

Attn: Division of Corporations Dept.

This letter is to inform you that we have recently received the Uniform Business Report
(UBR) documents. Although you state this 1s"a second notice, we never received the
initial report. Please be advised that we have timely filed our reports in the past and had
we received the report we certainly would have filed by the due date.

We respectfully request that you accept payment of $150.00 since it was not our intention
to file late. Thank you very much in advance for your consideration in this matter.
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Mark Kelemen




