FOR Sandra B. Mortham ;
e Secretary of State . -
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #60395[

1. Comporation Name

D & 5 Restaurant Equipment Company

FLa-

Principal Place of Busingss Mailing Addrﬁss i

7640 Matoaka Road same
Sarasota, Florida 34243

I above addresses are incorrect in any way, line through incorrect informalion and entar corection below, DO NOT WRITE IN THIS SPACE
2. New Principal Olfice Address, If Apphcable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified

n/g To Do Business in FIorida- 3/2/76 )

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

Cty & Sin ) "Bg=1685135

City & State

€. N .
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED []

7. Names and Streel Addresses of Each Officer and/or Directar {Florida nonprofit corporations must fist at least 3 directors)

Nama of Officers Sireat Address of Each
Title{s} and/or Directors Officar and/cr Director
1 3 (Do NOT Use Pos! Office Box Numbers)

P Phillip Brown 640 N, Brink Avenue '

ST Docia Brown 640 N. Brink Avenue

8. Name and Addross of Current Reglstered Agent

' nfa . . ..
Phillip R. Brown (™ Sircel Addrass (P.0. Box Numba? 1§ Not Accepiabia)
640 N. Brink Avenue i
Sarasota, Florida 34237 Suite, Apt. #, Ete.

I ity

. P . ; .5 ] ¢ f.' '.'if}‘(‘
. Does this corporation pay any intangibla fax tothe | ‘(es 5 no P S L

on lntnnglble m TarsTe

Dept. of Revenue under S. 199.032, Florida Statqtes.‘

12. 1do heroby cartily that tha Information suppliod with this fiiing Is volunllrlly I‘umlshnd and doos nol qua!ll'y ior the emmmlon alntod In Baci 119, 07(3)(&).
Iease tho Divisizn of Corporaliona from any liability of non-compliance with Soction 119.07(3)(k) In tha ovent thal tha Infarmation suppliad Is deamed axompl from
cedity thal | am an glficer. or dirag) ih y. olwr of trustes oimpowerad to oxocuta this application a8 provided for In chapler 807.0r 617, F.8; I turlher certi
Ihis rainstategeen application lho o g koen eliminaled, tho corrorato namae gatisfies the requlrumonln of soclion 607,0401 or M?,Olm
!eno; owulrrll tho corporalion have b - : Indicated on |h!s app nllon la rug und aecurn 0 u my slgna ure shall have th
unaor oalh. g N

SIGNATURE:;




