-

5
4
i
Ll
'E
M
4

Rt i

L
¥

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B LR e s T Ll ]

APPLICATION (i  FLORIDA DEPARTMENT OF STATE
-FOR Cf .ﬁ ‘ T‘ Sandra B. Mortham

: i ' é Secretary of State FlLE D
REINSTATEMENT 75’ DIVISION OF CORPORATIONS

DOCUMENT # nsa434 98 APR 13 PM 3:39
1. Corporation Name CECRL ‘ QY OF STJM'E

EXECUTIVE CATERERS OF MIAMI BEACH, INC. TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

1700 Michigan Avenue
Miami Beach, FL 33139

REINST ATEMENTQ;M

It above addresses are incorrec! in any way, line through incorrect information and enter correction below.

2. New Principal Ofiice Address, i Applicable 3. New Mailing Office Address, If Applicable 4 Dalg Incarporated or Qualified
Ta Da Business in Flarida 11/7/85
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FE! Number Appled For
City & Stale Cily & Siate 59-2601480 Not Applicable
B. . .
- $8.75 Additional Fee re rd
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ |RMPESOURStbS i

7. Names and Streel Addresses of Each Officer and/or Direclor {Florida nonprofil corporalions must list at least 3 directors)

el 'C R B R

[2
£

Name of Officers o Streel Address of Each
Titleis} and/or Directors Oificer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P STUART FRIEDMAN 10609 Wheelhouse Circle Boca Raton, FL
VP Michael Press 16508 _NE_26 .Street M. Miami
ST | Scott Heiken . 2345 NE 199 Street N. Miami Beach, FL
ZO0N0D24391513—-—1
,.nam?fgg--nn‘mg--, 1A
k300, 00 meﬂn[.
{
R
jr 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
chael Press _ Howard A. Kusnick
27 NE-199. Strest 4106 - S Do et
: - W. Browar Vi
N. Miami Beach, FL 33179 Solo A F.E
City State | Zip Code
Ft Lauderdale FL | 33324

10. 1, being appointed thesregisiered agentgl the above named corporalion, am familiar with and accep! the obligations of Secticn 607.0505, F.S.
Sighature of 3 / ! / 7f
Registered Agent O _ Date & L

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year ' {See ather sids for infarmation
Intangible Personal Property tax due June 30. ves[d No E on intangible tax.)

12. 1 certify thal | Bm an othcer or direclor or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstalement application, the reason for dissclution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i). F.S. The informalion indicated
on this application is true and accurgte, and my.signalure shall have the same legal effect as if made under oath,

(V /7 By BsSB2y50

TURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Caytime Phane #

SIGNATURE: Xﬁ

CR2E040 (1/58)




