PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION s FLORIDA DEPARTMENT OF STATE
L vt Rx: Sandra B. Mortham
FOR Secretary of State " il 't)
REINSTATEMENT & FiiED
DOCUMENT #  S43719 (n Pl 9]
97NOV -3 PHI>:
1. Corporation Nama
79TH STREET FARMERS MARKET ASSOCIATES, INC. SECRETARY Ui STATE
TALLAHASSEL. FLORIDA
Principal Place of Businass T Mailing Address
3015 MW 79 STR 015 NW 79 8T/ “mll‘ I’
MIAMI FL 33147 MIAMI FL 33147
Us us
il above addresses are Incorrec! In any way, ling through incorrect information and enter correction below. REINSIAIEME_NT OT /]
2. New Principal Odfice Address, Il Applicable 3. New Mailing Oflice Address, H Applicable 4. Date Incerporated or Qualifiod - x -
To Do Business In Florida 04,04; i%‘ i
Sulte, Apl. #, eic. 71 suile, AL #, Bic. —
5. FE! Number . Applied For
City & State -] Gy & Siale 650254617 Not Applicable
i — 5.
Zp Counlry zip Country CERTIFICATE OF STATUS DESIRED [ 'e’a‘,f,s, B ot socuired
7. Names and Streel Addresses of Each Oﬂica.r ;ndlor Direclor (FIorid:; Honprofil corporations must lis at least 3 directors) ]
: Name of Officers T Straet Address of Each
Title(s) and/or Diractors Officer and/or Dirgctor City / State / Zip
] 2 e 3 {00 NOT Use Pest Office Box Numbaors) 4
DP STUDNIK, NETL 3015 NW 79 STR MIAMI FL
DST | STUDNIK, ETTE 3015 NW 79 STR MIAMI FL
B00023 009 8-~ —F5
- =706/ 9701 052 —0HE
A TH0, 00 sk 70,00
8. Name and Address of Current Reg_l_slored Agent 9. Name and Address of New Reglstered Agent
j ) ’ Name
STUDNIK, ERICK
200 SE FIRST ST Streot Address (P.O. Box Number [s Not Acceplable)
154 SOUTH ISLAND Sulte, Apt. #, Eic.
GOLDEN BEACH FL 33160
City State | Zip Code
FL

1041, belng eppolnted the regisiered agent of the above Zzod §‘r[i1/i@n. am familiar with and accept the obligations of Section 607.0505, F.5.

Sighature of I
Rajisterad Agonti ~ ) Date B . j’_zj_‘ﬂ_ﬁ’) .
REGISTERCD AGENT MUST SIGN

11. This corporation owes or has paid the current year IE/ (See ther side for information
Intangible Personal Property tax due June 30. Yes No [ on Intangible tax.

12, | cortify that | am an officer or director or the receiver or frustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further carlify that when filing
this relnstatement application, tha reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
owad by the corporation have boen pald and the namaos of individualg listed on thi
on this application is truo and accurate, and my signature shall have thasamadagal effg

R %Y,

SIGNATURE: Y -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING F FICER OR ‘pate |, " DaytimoPhonc 7

CR2EQ40 (8/97)



