PLEASE HEAD ALL INSTRUCTIONS BEEFORE COMPLETING THIS FOHM
FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham
FOR Seoretar\./ of State EEL?:}
LREINSTATEMENT DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corperation Name

GOOCHY GOO, INC.
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REINSTATEMENT

Date Incomporated ar Qualified ‘

To Do Business in Florida 1Q/05/1992

Principal Place of Business failing Address

C/0 THERESE R. FIORE
8516 WOCDBRIFT DR,
TAMPA FL 33804

G/0 THERESE R. FIORE
8516 WOODDRIFT DR,
TAMPA FL 33604

If above addresses are incarrect in any way, line through incorrect information 2nd enter corection below.
2. Naw Principel Cffice Address, If Applicable 3, Mew Wailing Ofilce Addrass, If Applicable 4,

SE Ll WHed R eFT DA S WeondS LT DA,

Suite, Apt. # et

! Suite, Apt, #, ete.

5. FEI Number
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Kz ﬂi-f}% g FlhesdGo \ C‘n%ﬁaftft it (CLORDN - 593154088
Z]D‘gg s W Country J_ 23675 J!jumry CERTIFICATE OF STATUS DESRZD ] e

7. Names and Street Addresses of Each Officar a.nd’or Diractor (F!or\da nonprofit corporations must list at [east 3 directors)

| Appiizd For

Name of Officars 1 Street Address of Each
Title(s) and/or Directors Officar and/or Direcy C\':y | State [ Zip
1 2 3 (Do NOT Use F'os Qffice Box '\lumbersJ 4
P FIORE, THERESE R. ‘I 8518 WOODDRIFT DR. ‘ TAMPA FL-3360%
[
ST JOHNSON, MARVIN A T8516 WOODDRIFT BR. / TAMPA FL-33€64~
it

b |- 2l

8. Name and Address of Current Registered Agent |

9. Name and Address of New Registered Agent

FIORE, THERESE R.

I Name

FloRE , THERESE R,

Streat Addrass (P.O. Box Number Is Nat Acgeptafa)

GRG0 (7/96)

I IS I S B

=S440-N-TAHAFERRC-AVE: Sl WoodSALLET DK
AP 83808 Suite, Apt. #, Ete.
City 18 are Zip Code
(Fer1 P |FL|Z2¢05 |
I— 10. |, being appoinied the reglstered agent of the above named corporancn am familiar with and accept the obllgaﬁons of Section £§07.0803, F.8.
Sigrature of ' 1% - ' €2 -29.9¢C
Registered Agent R Sl Date d

REGISTERED AGENT MUST SIGN ki
|

(See other side far information
on intangible tax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 1998.032, Florida Statufes.

ves [ No XX

12. | centify that | am an officer or directar or the receivar or trustee empowered to exeoute this application as provided for in chapter 607 or 617, F.8, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the re:;uwre'nents of section 607.0401.¢r 817.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(1), F.S, The mformat:on Indicated
on this application is trug and accurate, and my signature shzll have the same legal effect as if made under oath.
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SIGNATURE AND TYFED on FHWNAME OF SIGNING OFF]CER OR DIRECTOR

(2. 30-9C

Date o

SIGNATURE:

Dayvtime Fhare &



