PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR o Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF GCORPORATIONS

DOCUMENT # F99000002576

1. Corporation Name

DO & CO MIAMI CATERING, INC.

Principal Place of Business Mailing Address

1160 MILAN DARY AIRPORT LOOP % MORRISON. GOHEN/MR. SEEMAN ’
MIAM! FL 33126 750 LEXINGTON AVE
NEW YORK NY 10022

AL R
FERSTATEMENT O

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. 05/ 19/ 1999
. . 5. FEI Number Applied For
City & State City & State 52-2172841 Not Applicable
- 6. ce red
zp Country Zp Country CEATIFICATE OF STATUS DESIRED (] bl :

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

[THew | Snier Dvatiors . pbihmsatony . City / State / Zip
DPT | DOGUDAN, ATTILA 1 CHASE MANHATTAN PLAZA ' NEW YORK NY 10005
SOO0O4 TS TO0S —— T

=127 26T —-010TE-—-020
weee7h0 00 TS0, 00

Doy

8. Name and Address of Current Registered Agent 9. Name and Address of New Fleglstered»ent N
- IV P e e e - Name C e R Am———
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 S, Apt. #, Etc.

City State | Zip Code

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,_

Signature of
Registered Agent

Date H’V- Z)@I

[t T IR
SIGNATURE: ~ATTILA DO 4 UDQ!\]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OVFﬂ’CER OoR DI?&TOR Date Daytime Phone #

CR2ED40 (8/01}




