PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood FiLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 2L M I0: 18

DOCUMENT # P98000085380

1. Corperation Name ST_CW i “" ur \.»Ti:\TE
—— - S A TALLAHASSEE _ELORIDA
FINANCIAL FRUITCAKES INC f’ mﬁ,
F:“?:E:!‘ E} 7 r e “‘ U
Principal Place of Business Mailing Address ’J ‘1!—{3; i % Tr\ [r{_.:)j ' = = :‘3—?;33‘_ B
o e o g NI IR RO
SUITE 197 SUITE 147
NAPLES FL 34104 NAPLES FL 34104 ] e B AL i
» v {24/ 301007018 ##150.00

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

2. New Principal Office Address, If Applﬁ)le 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
| ED &emﬂ'! I one 2 ?.O. Qoy qqs To Do Business in Florida 10/05/1998
Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Number Applied For

City & Btate Ci Stat 65'0981476 ot icable
\f D s PL- l\ﬂ %S FL— . . Not Applicabl

%LH(Q S0 & ‘@, i/_no(a 0773 &”‘CKJ CEHTIFICATEOFSTATUSDESIREDN A o

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

T | Name of Oficrs ] ot Ao o 4 Gyt 20
PRES |BARLOW, RAELYN PP INDUSTRIAEBEVD-SUITE 107~ NAPLES FL 34404
130 Peonylons + 3 Hoplar 34(13>~5101
TREA | LITCHFIELD, JAMIE M =ApP-INBUSTRIAL BLYD - SUFFE457- NAPLES FL 34104
120 PCM% Lono ¥+ 241> |107
SEC LITCHFIELD, NIOSE E -222-INDUSTRIALBLYD-SUFE-1§7 NAPLES FL 34104
130 _Penny lone o 2 34051
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
VOLPE’ MICHAEL J ESQ - o o ‘Street Address (P.Q. Box Number is Not Acceptable)
711 5TH AVENUE SOUTH
SUME 201 . Suite, Apt. #, Etc. |
NAPLES FL 34102 City State [ Zip Code
FL

10. |, being appointed the registered agent gf the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

' Signature of m d ~ Nz A e [ \ © . [ j{
' Registered Agent L! ] 3 P Y EE TR . Date tD' b

T ¥V REGISTERED AGENT MUST SIGN

oo s

11. | cedtify 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
: Hhis reinstatement appllcatlon ‘the reason for dissolution has been ellmlnated the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
““owed by the corporatlon have been paid and the names of individlals: listed on this form do not yualify for an exemption under section 1.19.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same Jegal effect as if made under cath.

&
SIGNATURE: _*

SIGNATURE AND

MHI-S437

Date Daytime Phone #

WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED40 (7/03)
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October 15,2003 - -

To whom it may concern:

Our offices did not receive the two prior Uniform Business Report notices, which may be
~ due to two mailing address changes in the last 8 months. The post office forwarding may
have expired on the original address change from 222 Industrial Blvd.

Our current street address is:
Financial Fruitcakes, Inc.

130 Penny Lane #2

Naples, FL 341112-5107

Our P.O. Box, which shall remain a constant mailing address, is:
Financial Fruitcakes, Inc.

P.O. Box 773

Naples, FL 34106-0773

Enclosed is the application and check, as instructed. Please contact us if any questions.

Thank you,
Raelyn Barlow, President
fhn v . . i 2ot Ty =Py =

Financial Fruitcakes, Inc. « 222 Industrial Blvd. #197 « Naples, FL 34104
Tel: 239-649-KIDS » Fax: 239-649-5171 » info@the lemonade stand.tv » www.the lemonade stand.tv
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