PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL]CATK)N § FLORIDA DEPARTMENT OF STATE
Katherine Harrls
FOR . i Secretary of State F g E E i 13
REINSTATEMENT o= DIVISION OF CORPCRATIONS

DOCUMENT # M (,§(1 990CT 12 AM10: L

1 Corporéh.on Name ,
\ l i L STATE

CHI*S FOOD & DELI, INC. SECRL,
14763 N. MIAMI AVENUE TALLAHASSEE, FLORIDA
MIAMI, FL 33168

Principal Piace of Business Maifing Address

TOOOOI0=004 7 ——1
~10/22/33--01118--01¢

SAME #3900, 00 #8300, 00
If above addresses are incerrect in any way, line through incorrect information and enter correction below.

2 New Princo_p_al Othce Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Inoorpora!ed or Qualified
To Do Businass in Florida 4=1=-85

| Suite, Apt. #, ete Suite, Apt ¥, etc.

8. FEI Number Applied For
| City & Stale City & Siate 59-2515040 Nf: oplicatle
zll.f; T T Country Zip Couniry 6. D $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED tor a Certilicate of Status

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

Name of Cfficers ’ Slreet Address of Each
Title(s) and‘or Directors iwer and/or Director City / State / Zip
| R 3 (Do NOT Use Post Office Box Numbers) 4
P/S JEAN FOURCAND 14763 N. MIAMI AVE MIAMI, FL 33168

-.“._5.,..#"'

8. Ea-me and Address of Current Regislered Agent 8. Name and Address of New Registered Agent

Name

JEAN FOURCAND

14763 N. MIAMI AVE Street Address {P.0. Box Number is Not Acceptabls}

MIAMI, FL 33168 Suile, APL #, EIC.

City State | Zip Code

[ 10, 1. being apponied the ggistered agent of the above named corporation, am igfniliar with and accept the obligations of Section 607.0505, F.5.

-

Signalurg,

[ g A t S _ R Date __ . _. __

eg,s.{“"g; ST SIGN
L . f

11. This corporation [pwes the current year {See other side lor information
Intangible Personal Property Tax due June 30. Yes [1 No ] on intangible tax.)

12, ¢ cerlily that | am an officer or director or the receiver or trustee empowered to execute this application &s provided for in chapter 807 or 617, F.S. { further centify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S,, thal all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The intormation indicaled
on this apphcation is true and accurate, and my signaiure shall have the same legal effect as if made under oath.

SIGNATUR!%W Z ,
IGNATURE AND TYPED Jift Pi TED RAME OF IGN!1!

CFFYLER OR DIRECTOR ) o Data Daytime Phone #

CR2EGEY (12/98)




