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PLEASE READ ALL INSTRUCTIONS BEFORE COLMEI ETING THIS FORM. /

APPLICATION AR S .
Segiblary of Stat F: ' g t{ e g
‘ L ~ §»VISION OF CORPORATIONS B e D, 5‘ 4

DOCUMENT # sy 4, 377 | TNV -5 piy . 52

1. Corporation Name )
SECRET,

TALUARASSLOF STATE

SOUTHERN FOOD SERVICE, TNC. SSEE FLORIDA

Principal Place of Business T T Mailing Address

210 CYPRESS GARDENS BLVD. SW
WINTER HAVEN, FL 33880

if above addresses are incorrect in any way, ling thiough incorrect information and enter correstion below.

2. New Principal Office Address, [ Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busingss in Florida 1975
Suite, Apt. ¥, elc. Suite, Apt. #. elc. T 1 e
5. FEI Number Applied For
ity & State ~ &y & Sate — ] 59-1649046 Not Appicabio
Zip Counlry B op Country — & $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIHED&} for a Cerlificate of Status

7. Names and Street Addresses of Each Oficer and/or Direcior (Florida nonprofil corporations must list at leasl 3 direclors}

Name of Officers Sireet Address of Each
Title{s) and/or Directors Officer and/or Direcior City / State / Zip
1 2 . 3 {Da NOT Use Post Gifice Bex Numbers) 4 e ]
P/D/S/T AUREL F. ABRANYT 2037 San Marcos Dr.# 223 Winter Haven, F1 33880

S SRIEH IR A ] R E

T ey T--01094--001

FERERD TS doekRn, Th
SHOOIOE S ) e T e T

310/ aT-—01084—-002
e SRR RS D NSRS 00,
8. Name and Address of Current F;é—g—iélered Agent 9. Name and Address of New Registered Ageﬁni; — ,, S

Name

Streel Address (P.O. Box Number is Not Acceplable) T
l. 223 SE Suite, Apt. #, Eic. T T e e e e
380
City State | Zip Code
10. 1, being akpolnted the regi of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. T

Signature of
Repgistered Agen

Dale _ ,D Ho—- 47

11. Does this corpbrafion pay

y intangible tax to the
Dept. of Reyenue under S.

| {See other side for information
09.032, Florida Statutes. Yes[x] No[] on imtangible fax

12. | cerify that | am arfofflicer or direc\ar or the receiverdr trustee empowered to exesute this application as provided for in chapter 607 or 617, F.S. U urther certily thyf
this reinstatement gpplication, the reasan far dissolut§rn has been eliminated, the corporate name satisfies the requirements of section B07.040+ or 617.0401, F.§
owed by the corpofation hava beenspRid and tho nadhes of individuals listed on this farm do not qualify far an exemption under section 119.07(3){i), F.S. The info
on this application}s frue and accufate\and my signfiture shall have tha same legal effect as if made under oath.

AUREL F. ABRANYI ~  Oct. 30th, 1997 94] 2955900

TED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phene #

SIGNATURE: _ )
516

)

CR2E020 (1




(>

Southern Food Service Inc.

October 31, 1997

Dear Sir:

I would like to request reinstatement as a Florida Corporation. When 1
changed my residence, I was sent a change of address form. I had filled out
this form and sent it to the Department of State. However, since that time,
1 have never received the form for the annual report. 1 just recently realized
that the corporation was dissolved.

1 am enclosing a check for $565.00, the amount 1 was instructed to send by
e Department when 1 spoke to them by phone recently.

IR
ity

210 Cypress Gardens Blvd,, W
wWinter Haven, Florida
¥R

rhone  941/205-900
fax D41/291-50060



