PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

““APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
v Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS F| L E D
DOCUMENT #  PQQ000083783 00 gcr 39
1. Corporation Name AM 9-‘ 3 7

SECR _
TIME TO FLY CUISINE, INC. TALLAEI%F%KFU@ STare
WILL FLOR) DA

Principal Place of Business - -. — --Mailing Address - - - S

s 0% s o 1 RO
SUITE 101 : SUITE 101

JUNO BEACH FL 33408 JUNO BEACH FL 33408 d &/

i

If above addresses are incarrect in any way, line through incorrect information and enter correction below. RE NSTATE M E NF

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified S |
. To Do Business in Flonida
Suite, Apt. #, etc. Suite, Apt. #, stc. 09! 20[ 1999
5. _FEI Nurmber Applied For
City & State City & State @5_ - (9 ?5 - 33 ‘i g Not Applicable
: . 8. $8.75 Additional Fee required
Zip Country Zip .| County CERTIFICATE OF STATUS DESIRED [ APANSammriaiy
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each .

1Title(s'.) » and/or Directors 3 Officer andfor Dir_eclor 4 City / State / Zip

D PULICE, GAYLE L 1308 MAINSAIL CIR. JUPITER FL 33477

D PULICE, MARJORIE M 257 COUNTRY CLUB DR. MANHASSETT NY 11030

.}

amnnosasazad o8

1171 T'.-'Uﬁ‘:'ailﬂb-:l ot
a%atﬁesﬁ?SG. O w70, 00

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

Name B
WH'TE; CHARLES R.L Street Address (P.O. Box Number is Not Acceptabile)
725 NORTH A1A, STE. E-102

JUPITER FL 33477 Suite, Apt. #, Etc.

City State | Zip Code

FL

oration, am familiar with and accept the obligations of Section 607.0505, F.S.

e R O LT RSO
S o b R vae LSO 2

REGIZTERED AGENT MUST SIGN

10. |, being appointed the r

Signature of
Registered Age

11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namas of individuals fisted 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, and my signature shall have the same legal effect as if made under oath.

| - KE

ZMIEG/ ]o/| ?:/oo

1 Date Daytime Phone #

SIGNATURE:

AT d B .

CR2EG40 (8/00)



