- PLEASE READ ALL INSTRUCTIONS BEFDRE,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION-OF CORPORATIONS

CORPORATION /72
REINSTATEMENT ¢

|
COMPLETING THIS FORM.
FWLEX)
01 8PR 30 112 gg
SECRETARY OF STAT

DOCUMENT # #84434

1. Corporation Name

EXECUTIVE CATERERS OF MIAMI BEACH, INC.

E
TAU,AﬂASbE}; FLORIDA

4. Date Incorporated or Qualified ‘

To Do Business in Florida ” 1 /-7 / 8 5i

REENSTMEMENT 49901

§. FEJ Number

592601480

Applied For

2. FPrincipal Office Address 3. Mailing Office Address
17080 Michigan Avenue 1700 Michigan A¥enue
Suite, Apt. #, etc. Suite, Apt. #, efc.
City & State City & State
Miami Beach, FL Miami Beach, FL
Zip Country Zip Country
33139 : . d . ,
Miami-Dade 33139 Miami-Dade
RN SR

. Not Applicable

T

CTREET
$8.75

6. .
CERTIFICATE GF STATUS DESIRED {_] for a Conifinate of Staws

7. Name and Address of Current Registered Agent I

Namea .
Howard A. Kusnick

Street Address (P.0O. Box Number is Not Acceplable)

300 NW 82nd Avenue, Suite 505

] ; y
Addmona F-‘ee requlred

id

357 ;_,.___,:'i H ﬂ_’[im'rc_ i 114 .-:
Suite, Apt. #, Etc.—- e —- - M - T Tt T : o -
? x50, 60 #1090, 00
City State Zip Code
Ft. Lauderdale FL | 33324
ik
8. i, being appointed th eglstered agent of the above med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.
Signature of M . p i
Registered Agent /é/ Date t'l/ ’
" REGISTERED AGENT MUST SIGN 7 %. é -
.
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- Name of ’ Street Address of Each | A; .
Titles Officers and/or Directors Officer and/or Director C'P’ ! Stal.e tZip
- - — _ i R |
P Eric Kaufman 20634 NE 9th Court N. Miami' Bech, FL 33179
-
VP Stuart-Priedman 10609 wheelhouse Cirel Boca—Raten—FL————
ST Scott Heiken 2345 NE 199 Street N. Miami Bech, FL

SIGNATURE: K/C

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that whaen filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or\617 0401, F.S., that all fees
owed by lhe 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Wy 3 z.o// 305-532-//92

Date Caytime Phone #




