FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

v
APPLICATION
FOR
REINSTATEMENT

DOCUMENT # 322575

1. Corporation Name

FOOD SERVICE OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address
1201 N MONROE ST FQ BOX 4089
TAULAHASSEE FL 32303 TALLAHASSEE FL 32315-4089
us us -

If above addresses are incorrect in any way, line through incorrect information and enter correction below. § CASP AR T O
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4 .{ jorated of Gualifiag § § 8§ ‘

To De Busmess in F!anda S %@T.
Suite, Apt. #, etc. Suite, Apt. #, etc. 10’25!1967
5. FEI Number Applied For

City & State City & State 59"2%265 i ) Not Applicable

i i 8. 58 Additio ee req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [} RSO
7. Names and Street Addresses of Each Officer and/or Director (Fleorida nonprofit corporations must list at least 3 directars)

Mame of Officers Street Address of Each
Titla(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
B HitE3-HARVEY ST —TAHTAHASSEEFb—-
Retired
PD HILL, JAMES H. JR. 107 E THARPE ST TALLAHASSEE FL
VPD HILL, KAREN R 107 E THARPE ST TALLAHASSEE FL |

T|s |Richard F. Sm 1+h o7 E. Tharpe St Ta,!lahaSSee.,Fb

SODON34S4985 ——2
-1 1207 /00-—01 52003

—
\\Qh (\ \\ #xek7O0. 00 #ee7S0, 00

3. Name and Address of Current Registared Agent 9 hhlme and Address of New Registerad Agent
- T Name B
Es H. HILL JR. Street Address (P.O. Box Number is Not Acceptabla)
107 E. THARPE ST. _
TALLAHASSEE FL 32305 Suite, Apt. #, Etc.
City Is:tata Zip Code

10. |, being appointad the registgred agent of thqabove ngmed copadration, am familiar with and acoept the obligations of Section 607.0505, F.5.
Sanatre of M= [WYRE REQUIRED
ignature of j = ) A Date Ia Iq o 0
/ ! {

Reagistered Agant
REGFT ED AGENT MUST SIGN

director or the recefver or fustee empowered to exacute this application as provided for in chapter 607 or 617, ¥.S. 1 further certify that when filing
thls reinstatemen appl|cat| In, the reason for dispolution/has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corp fave been paid and th§ namés 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 appiication is true and accurate, and my sigffature shall have the same legal effect as if made under oath.

(850)

YRENR h\/U IRED /@/14/00 AaH-T052

X

1. R
SIGNATL ANDITYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR ’ Dﬁla Daytidmiphona #
/7 JI Susan Browr

0007588 AF

L)

\.

SIGNATURE:

CR2ED4D (8/00)




