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— PLEASE READ FORE COMPLETING THIS FORM. A
APPLICATION = |
FOR ik FILED -

REINSTATEMENT NI ¢, DIVJION OF CORPORATIONS
990EC 28 PH 1: 46

DOCUMENT #MQDOD‘IQG \O SECRETARY OF STATE

1. Corporation Name TALLAHACSEE F Rl
/ eonns Cookie Heaven , Tuc- SSEE. FLORIDA

Principal Place of Business Mailing Address
| 1260 WE 173 St
M'#M""FL A Wy Behs CL

s oA sloe e

It above addresses are incorrect in any way, line through incorrect intormation and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Inoo-L;;orated or Qualified
To Do Business in Florida
Suile, Apt. #, 1. Stie, Apl . eic. _ f2-13-1998 .
= o e - o= B -~ 7" —}*5. FEI Number = e 1 Applied For

City & State City & State 65 - 0% 9 6.0.?6 T l _-l_Not .;&-ppficabfe

- - 8. = .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED I
7. Names and Street Addresses of Each QOfficer and/or Director (Florida nonprofit corporations must st at least 3 directors)

Name of Ofiicers Street Address of Each

Tile(s) andfor Directors Officer and/or Director City / Stae / Zip

1 2 3 {Do NOT Use Post Qffice Box Numbers) 4

F20 WE 173 S

&JM{ éﬂ&‘,{ 7 1ER A Migos Boh H 3361 Y- Mo Peh EL 33/62
Gee. | GAW ZIER 1260 ME 173 ST Ao M by FL 33062
Tleas|  GArY LiEK /260 ME 173 St W Mam B L 3362

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

B e S e ——— s
Rt()MMClM v thaman .?,4 Street Address (P.Q. Box Number is Not Acceplable) :
/4 W. »‘r_/,qj-per <t Sufte, Apl. #, EIC.

Jg™ Lloor

('/ F( City State | Zip Code

i, P 3313P7) FL

)
10. |, being appointe: wae named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of . O - ?’
Registered Agent V//l — Date /(i ﬁ 7

N/ " T 7 REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side fot information
Intangible Personal Property Tax due June 30. Yes 0 No O on intangible tax.)

12_ | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when tiling
this reinstatement application, the reason for dissolution has been eliminated, the cosporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid angdhe 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, angfmy signature shall have the same legal effect as if made under cath.

lz/za /ﬂ? FoS 3al Y279

PED #R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytime Phone #

SIGNATURE: __




