EAD ALL INSTRUCTIO .
PLEASE R STRUCTIONS BEFORE COMPLETIN AWEG:%M

| L\'ﬁ(-F?P|_|C;3\T|()|\1 & FLORIDA DEPARTMENT OF STATE
FOR P( @% Sandra B. Mortham FiLED

2 Secretary of State
o DIVISION OF CORPORATIONS I?gé SEP 20 AH 9; Sq
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e

DOCUMENT # 557084 SECRETARY OF STATE
1. Corporation Name TALLAH.QQSE LOR!UA

MIN-NAN FOOD SERVICE, INC.

Principal Place of Businese 77 Mailng Address

b e s 00 O

MIAM FL 23169 TARAC FL S A/ O]

us us

if above addresses are InconeTbir afy v by \u. r; " [N mn st s eatern conoclon b (!: e

2 New Prncipal Ofice Address, If Apphcatile _"'1 N “ Mm. g Ofee Sor I Apphicanie R 4 “Date incarporated or Quatiied T T -
3 M / j To Do Business in Flanda 01!01’1978

Suite. Apt. #. elc o Sulle Apt ¥, elc |

| e o m‘ﬂm& 5. FEt Number Apphied For
City & State - Clly & State F/A 535{?/ T 59-17%7 Not Appiicable

Zip Country Zip Country $8.75 Additional Fee required
5532/

115 CERTIFICATE OF STATUS DESIRED [ [ENNEMPSnm bt
7. Mames and S1ree! Addresses of Each fo\cer and«or D\rector (Flonda nonprofit corparatians must list at ieasl 3 dnrectors) .

Name of QOfficers Street Address af Each
Title{s) and/or Directors Officer and/er Directar City / State / Zip
1 2 - o 3 (0 RGT Use Post Ofkce Box Nunbars) 4
D SCHWARTZ, IRWIN 8763 NW 75 CT TAMARAC FL
1D SCHWNAREZ, MINDY 87683 NW 75 CT TAMAHAC FL
PO SCHWARTZ, FLORENCE 8783 NW 75 CT TAMAHAC FL

8. Name and Address of Cufrenl Registered Agent
Name g
=
m L Street Address (P.O Box Number is Nol Acceptable) g
8783 NW 75 CT g
TAMARAC F1 33321 Sute ARL 7, ElC . 5
Gty Slata Zip Code

wdd carparatn, am lamnhar with and accep! the obligations af Section 607.0505. F.S.

1C. |, being appointed the registgred agent of the abpde fa

Signalure of 24 f é
Registered Agert m‘h-d)ﬁ Mf—" . Dates 7 ‘/ ?
HEG STERED AGENT JAUST SlGN

. Does th|s corporatuon pay any |ntang1b1e tax to the (See other side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes m No D on intangible tax.)

12. i certify that | am an officer or director ar the recever or iustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application. ne reason tor dissolution has been eliminated, the corporale name satishes the requirements of sectian 607.0401 or 617.0401, F 5, that all tees
owed by the corporation have been paid and the names of individuals hsted an this form da not qualty tor an exemplion under section 119.07(3}i), F.S. The information indicated
on this apptication is true and accurate, and my signature shall have the same legal eflect as if made under oath

SIGNATURE: —g vl

SIGNATURE AND TYPED OR

D-17-GL 505 g5 AR/

SRS Dayhme Bt




