PLEASE READ ALL INSTR ONS BEFORE Ch

o ABPLICATION S JTMENT OF STATE| ~ ~ ~— = "= APPRaye |,
. « i & & Mortham AKD
FOR- & Bf State F]LE'B
RE]NSTATEMENT oo ' DIVISION OF CORPORATIONS g8
' DEC
DOCUMENT# S16109 L 17 PH j: 38
1. Corporation Name TE'E-IJPT. TAR ¥ UF 5 A}'E
KEY INGREDIENTS, INC. LAHASSEE, FLORIG,
Principai Place of Businass Matiling Address B - '
o o AT eR
SUITES {18 AND 117 SUITES 116 AND 117 141113 1 |
WMARATHON FL 33050 MARATHON FL 33050 -
If above addresses are incorrect in any way, line thraugh incomrect information and enter correction below,
2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifled
To Do Businass in Florida 1 1129“990
Stulite, Apt. #, etc. Suite, Apt. #, ete.
5. FEI Mumber Applied Far
Ciy & Siate | Ciy & Slae 850232294 . Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []

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

Name of Officars Street Address of Each
Title(s) and/or Directors Officer and/for Director Chty / State / Zip
1 2 3 {De NOT Use Post Office Box Numbers) 4
PVD TEDESCO, ROBERT J 300 62ND ST. ' MARATHON FL 33050
STD TEDESCO, DEBORAH A 300 82ND ST. MARATHON FL 33050
T e T & L
~12/22 8- —GID-}H—-DD%
_ _ Eaod ] S0 (0T gkl 1500 10
W
k\\. w\’b\
8. Name and Addreszs of Current Registered Agent 9. Name and Address of New Registered Agent
| Name

TEDESCG, ROBERT J Strags Address [P.O, Box Numbergsbpt Acceplabla)
300 62ND ST, i Sifesr”

MARATHON FL 33050 %%—Hgﬂ SETRPTITD

familiar with and accept the chbligations of Section 607. 0505 [

10. |, baing apgfiniad the nagistared agent of the above named corpurat

= grs il Vs =
Signature of N n I U e oD . /
Registered Agent J% e rasawmasilin [ 2

T REGISTERED AGENT MUST 5IGN

CRZE040 (9/99) -

11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes _[2 No ' on intangible tax.}

12. | certify that | am an officer or director or the recaiver or frustee empowered to execute this application as provided for In chapter 607 or §17, F.S. | further certify that when filing
this femstalementapplicatxon the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corpu At £ of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The mforrnatlon indicated

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIREGTOR Date Daytime Phone #



