PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENY OF STATE 1
FOR Sandra B. Mortham b
REINSTATEMENT Secrelary of State

DIVISION OF CORPORATIONS

| IR ST L R
DOCUMENT #  S30807 T

1. Corporation Name

TOTT FOOD CORPORATION

Principal Piace of Business o Mailing Address I

6248 BOWDEN ROAD 6246 BOWDEN ROAD
SUITE 200 SUITE 200
JACKSONVILLE FL 32216

JACKSONVILLE FL 32216

. |AEINSTATEM ENT

4. Date Incorporated or Quatdied
Te Do Business in Flarida

Suite, Apt. #, elc e .
5. FEI Number

City & State oo o 76;1;; & State T C e 59-3' '4398“
_ Y e & T
- 7 iti
Zip l Country Zn J Couniry CERTIFIGATE OF STATUS DESIRED [] Wi ,“g;’:;:z:::;:;m:‘:“
7. Namas and Strrei»f\ddressesr EfEaEh Ofﬁoer andfor D\ ector (Flonda nonproft corpo:a_!;)(-\s musl Ilsitia.!_.l-aast 3 dvreclors) ; 1 - B
] o Name of Officers Street Address of Each ' I ST
Titte(s} and/or Direclors Officer and/or Dlrecm( Cny / State / Zip
1 2 o 3_ : {0 NOT Usl i(n(lel k‘un rJIH im) 4 ]
D BARTHELMES, STEVEN 6246 BOWDEN ROAD JACKSONVILLE FL
D PIUS, DAVID J. 6248 BOWDEN ROAD JACKSONVILLE FL
(1] ERMILIO, VINCENT J 6246 BOWDEN ROAD JACKSONV&LLE FL

COON0S Y radeG- -3

~02/17¢/33--01075--003
—_ P 150,00 #*mdttﬁﬂ
GOOOO0E ¢ P - - 8

- — - . e =G2A1T/- 01075008 -
s o0, 00 #7750, 00

8. Name and Address of Current Reglstered A‘é;nit' ‘ N a o

9 Name and Addross. o! New Reglstcred Agent
N e ]

=
&
OI_
ERMILIO, VINCENT J |” Street Address (P.0. Box Number is Nol Acceptable) B Bk
12 C RIC DEL MAR RD e o o I |
407 Suite, Apt. #, Etc T Q
AUGUSTINE FL 32084 L -0
10. ¥being appainted tha registered ageni pf the-aove named corporation, am familiar with and accepl the obligations of Section 607 0505, F.§ - T

Sigrpture of -
Redt trred Agont .=

(‘ Fiyet

DAGENT ST S

// r{r L

{See olhét %r ml'armalaon
on mlanglb € lax.}

11. This corporatlon owes or has paid the current year e ]
Intangible Personal Property tax due June 30.  Yes [:] No EZ]

12. I cerify that | am an officer or direclor or the receiver or trustee empowered 1o exacute this applicabion as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstalement applicabian, the reason for dissolution has been ehminaled, the corporale name salisfies the requirementis of seclion 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualfy far an exemption under section 113 67(34i), F.8 The informaban indicated

on this applicabion is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE: P < - M

BIGNATURE ANDG w@o" FRINVE [» NAME OF SIGNING OFFICER OR DIRECTOR o




