;" | CARLINO'S CATERING SERVICE, INC. SECRE IAKY

£ { Erincipal Place of Business Mailing Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F ! !m E D
POCUMENT # H57897

1. Comoration Name 97 UCT 29 PH |3 mr

0F §1
TALLAHASSEE, FLORIGA

s -t TR SOV
REINSTATEMENT & __

If above addresses are Incorrec! in any wey, line through incorrect information and enter correction below.

(BT BT

1 2. New Pranclpal Oflice Address, il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Buginess in Florida 05’2 1’1985
T Butte, ApT. #, elc. Suite, Apt. 4, elc.
5. FEI Number Applied For
City & State Cily & State 50-2554843 Not Applicablo
6.
" i dditlonal i
%P Couniey Zip Country CERTIFICATE OF STATUS DESIRED [J SB,Z‘? oy oo goaured
7. Namos and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Street Address of Each
Titie{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD CARLINO, RITA 24 HAMILTON HEATH TAMPA FL
VST CARLINO, RMA C 24 HAMILTON HEATH TAMPA FL
F o
i\
PR
\J}J\Q Iy
it = ".:"".: e '__:-:] e
st LARLY "j !4 . A!.i.-'-.?-m s
=1 1,-?!1%'.-"1["':]]11.‘1: RN |
s PE0L 00 * ek {0, (I
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Nama
NO, RITA Stroot AGd 06 ber is Noi Acceptabl
treet Address (P.O. Box Number is Not Accepl
24 HAMILTON HEATH (P:0. Box Numoer coptadle}
TAMPA FL 33604 Silits. Apl. #, Etc.
T City Sléalli Zip Code

e , baing appointed the reglst gent of the above namecl{Grporatnon. m famlliar with and acoept the obligations of Section 607,0505, F.S.
Sighature of ‘ TRy & . N f.‘ o : . f’,i 7
Rogistered Agent : - ; : Date _____K Q %2 67/

REGISTEREDAGENT MUST SIGN

| 11. This I:orporation owes or has paid the current year

>, - -
e RS £

{See other side for information
No |:|

on Intanglble tax.)

Intanglble Personal Property tax due June 30. Ye

1121 cortify that | am an officer or director or the recelver or trustee empowsred to exacute this application as provided for In chapter 607 or 617, F.5. | further certify that when filing

this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all lees
owed by the corporatlon have been paid and J he n of 1FdivigdalsJifted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
-on this application Is true and accurate, ang y‘ﬂig:::fe shall d same lopal effect as if made under cath.

A0/ 9

-1 SIGNATURE: _*"

CR2E040 (897)

SHGNATURE ANDTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale ’Daylimé Phone #
™ B T o 3 DO



