PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ey, FLORIDA DEPARTMENT OF STATE ‘
FOR §; Jim Smith F]LE'D
REINSTATEMENT 5 Secretary of State "
DIVISION OF CORPORATIO 03 JUL 25 &M 8: 21,
DOCUMENT #  P99000068820 -
1. Corporation Name SEC”""”E Y O S”FATE

{ O
TALLAHASSEE F
NEWEUROPE CHOCOLATES & CAFES, INC. AHASSEE. FLORIDA

Principal Place of Business Mailing Address
H4I'N. FRONTAGE'RD. ~ = | 7149 N. FRONTAGE RD.- - — -er -||I||m| Hl
CORLANDO FL 32812 ORLANDC FL 32812
RERSTATE =7 07-03
It above addresses are incorrect in any way, line through incorrect information and enter correction below. 2 1 I_Jh Oy ig O
2. New Principal Office Address, lf Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qua||f|ed :
To Do Business in Florida 999 -
Suite, Apt. #, etc. Suite, Apt. #, etc, 07[28“
5. FEI Number Apptied For
City & State City & State 59'3591945 Not Appticable
- 6. B Additional Fee requited
Zip Couniry Zip Country CERTIFICATE OF STATUS DEStRED (1 or a Ce ate o

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

o [, tetomee L e 4
PD PREMATE, BRAZENE" 7149 N. FRONTAGE RD. ORLANDO FL 32812

DiraAazcry E

DTS | WINSCHEL, MARGARET M 466-ROOSEVELT-AVE—~ ~SATELLITE BEAGH-FI-32837
4133 Siever Heron DR merBdovpne, Frv 33534

8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Name
WINSCHEL, MARGARET M Street Address (P.Q. Box Number is Not Acceptable)
-490-ROGSEVELT-AVE- 4723 SiLyeh Herew DR
SATELLITE BEACH.FL-32937 Suite, Apt. ¥, Etc
- ' iy Siate ‘%Code
MeLpoviane FL| 3283«

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 07,0505, F.8, or 6170505, F.S.

%E;:::::;Lgem”@@/ﬂ" UNE. RERUIRED owe _T/17/03

REGISTERED 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 reinstatemant application, the raascn for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

@ c'/yr BZGNA'TE o2/12/03 407-8S4-2393

}ENATUMNWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE:

CR2E040 (8/02)



