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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3
| Appl ICATION FLORIDA DEPARTMENT OF STATE
. FOR ' Katherine Harris
. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOGUMENT #

1. Corporation Name

674286

CATERING HYGIENE SERVICES, INC.

Principal Place of Business
6506 N o sT 4
WAETNW-EFH-EF PEANFATION G310
P.O. BOX 5243
FT. LAUDERDALE FL 33310

If above addresses are incorrect in any way, line through incorrect information and enter cotrection below. -

Mailing Address

~4B85-NW=ETH-CTPLANTATION. 333 =407
P.O. BOX 5243
FT. LAUDERDALE fL 33310

FILED

UEMRﬂf%maﬁ
SECRETARY 0
TALLAIH'%EgngQEi

ARG

PLANTATION FL

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
500 NW ibstT To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 06/ 19[ 1980
. W 4 - . N 5. FEI Number Applied For
City & State City & State ~ - T | S e s L) P e S M J Y
PLANTATfDN FL - 59'2016846 Not Applicable
Zip 33313 C°”'§’wa AQD Zip Country GERTIFICATE OF STATUS DESIRED [] ARSI
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tille(s) 2 and/or Directors 3 Officar and/or Director 4 City / State / Zip
VIS, | KRETSEMEDA, ENID 4885 NW 6TH CT PLANTATION FL
v RIVENBARK, MAC 401 S.E. 20TH STREET FT. LAUDERDALE FL.
p KRETSEDEMAS, ALEXANDER 4885 N.W. 6TH COURT

ZO0N0S82E532——4
-03/08/01—~01085--02
E 3 L3 3.2, 36

8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent

o Dol L RSTSE )5 HES

KREYSEDEMAS, ENID

StreetA ress (P,0. Box Numben t ACce| table & . —
-4885-MW 6TH.COURT=== ==~~~ """ = .. ...° — ”‘é (0 /U L //{ £ ST’
PLANJATIQN FL 33317 Suite, Apt. # Elc.

CRIEG4D (8100)

L) (L

! State

FL

. memfoc/ 233/7

10. |, being appointed

the regig/ agent of therabove nA
IS 1T r ey
e Ef. ,_b \ ,,,-Q\
o LA -

£ REGISTERED AGENT MUST SIGN

pltation, am }aﬂﬁ )ér with and accept the obligations of Section 607.0505, F.S.

- Date & ?’ ? 0/

Signature of
Registered Agent

11. | certify that | am an officer or-director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporats name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and accurate, and gy signature shall have the same legal effect as if made under oath.

4&%@/ (?54) 910857

Date Daytime Phone #

SIGNATURE:

stGNATGR'E Al(ﬂ TYPED OR PRINTED NAME OF SIGNING oFFICEEee:mREcmR
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- .
Catering Hygiene Services, Inc.
6500 N.W. 16® Street, Suite # 4
Plantstion, Florida 33313 -
May 26, 2000
AnnualReponFﬂings
" Division of ”
P.O. Box 6327
.Talhhassee,Flonda32314
RE:Profit Corporation Annual Repost 2000~ <= = - s sone opem -
Document # 674286 '
To Whom It May Concem:

FnclosedmacheckmtheamomﬁofSlSOOOﬁ:rtheProﬁtCmpormAmmlRepon
for the year 2000. I did not receive the new form and have requested it by mail. I-have
still not received the new form and I am worried that g penalty will be imposed. Please
notethechmgeofnnihngaddruslbove. If I need to fill out any forms please send them
10 me. _
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