AP, FLORIDA DEPARTMENT OF STATE
CORPORATION e Jim Smith
. REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P99-0000-63128
1. Corparation Name
- ALICE'S KITCHEN 2 INC.
T BONDO9S4ES 7R

- 12/04702--01034 015 #1050, 00

. Principal Office Addrass 3. Mailing Office Address

6220 S. Dixie Highway SAME _ EHNSTQTEMEN? np) -0~
Suite, Apt, #, etc. Suite, Apt. #, etc. E

* ’rf‘ . 4. Date Incorporated or Clualified I

S -~ To Do Business in Flerida
Cﬂ)}&&aﬁe ' Cl & Stete 5. FEI Number Applied For I
Miami, FL ‘ (oG- PF 61 — LY "/ [ [t Apiicabie
Zip Country Zip Country 6 5

33143 Miami-Dade " CERTIFICATE OF STATUS DESIRED M s 1 Addine

7. Name and Address of Current Registered Agent
Name
ALICE GOODHART
R & Rt RE Y EOOO0S 3465 76

1204030102 -~ {11

i

Suite, Apt. #, Etc.

City State Zip Code

FL | 33143

CR2EDB1 {3101

REGISTERED AGENT MUST SIGN

MIAMT
a
8. |, being appointed the ragistered aga%v& named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Regtees; %@ @%% 4 '
Registared Agafi ’ Date Lé&-
I~ pd

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must ist at least 3 directors)

' N of Strest Add f Each . )
Titles Officars aﬁmzr Diractors Officar andr:'agrs gira;gr City / State / Zip
D Alice Goodhart 6220 S. Dixie Highway Miami, FL 33143

10. | centify that | am an officer or diractor or the raceiver or frustee empowerad to execute this apprication as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement apptication, the reasan for dissolution has been aliminated, the comporate name salisfies the requirements of section 507.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and the names of ingividuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i}, F.S. The information indicated

on this application is frue angaccurate, and my sjgnalure shall have the same legal effect as if made under oath. 3&5/;{,222—?
D/RECTOR Ji@gz (2527
. Date

Daytime Phona #

SIGNATURE;

/7,/A /ﬂ 9 /?/N



