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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  &B%
FOR == &é%’%

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith_ -
Secretary of State
BIVISION OF CORPORATIONS

LJ
——

DOCUMENT # J75

1. Corporation Name

EXECUTIVE CATERERS SOUTH, INC.

783

Principal Place of Business

7500 SW 120TH ST.
SUITE 470
MIAMI FL 33156

If above addresses are incorrect In any way, line through incorract information and enter,correction batow.

Mailing Address

FILED
03MAR 18 AM 8: 16

SECRETARY CF STATE
TALLAHASSEE, FLORIDA

e A S
SUITE 470 !- gl_nﬂl \‘\I f"‘" ‘x ”._- *"W‘C‘.‘\_‘j ;j
AL L G156 uﬁ!{;‘t’_l \JQ)J ] iy :_;f.‘dd. SRV LdZﬁa;;B;m

=="|" 2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable 4. Date Incorpol

Suite, Apt. #, stc.

Suite, Apt. #, efc.

To Do Business in Florida

ratad or Qualified

05/29/1987

5. FEI Number

City & State

City & State

650029810

Applied For
(Not-Applicable—

et -

Iy

Zip Country

Zip Country

CERTIFICATE OF STATUS DESIRED (]

Additiona eq

7. Names and Street Addresses of Each Officer an

d/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers

1Titlﬁ‘(S) and/or Directors

2

Street Address of Each

3 Officer and/or Director

. City / State / Zip

P KAUFMAN, ERIC

20634 NE 9TH CT.

N. MiAMi BEACH FL

VP HEIKEN, SCOTT

2345 NE 199 ST.

N. MIAMI BEACH FL

FRIEDMAN, STUART

10609 WHEELHOUSE CIRCLE

BOCA RATON FL
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8. Name and Address of Current Registered Agent

9. Name and Addréss of New Reglstered Agent

KUSNICK, HOWARD A.

Name

300°N.W. 82ND AVENUE
SUITE 505
FT. LAUDERDALE FL 33324

-1—Etreet-Address (P.O: Box NumbeT 13 Not'Aczéptabla)

Suite, Apt. #, Ete.

CR2EG40 (8/02}

City

State

FL

Zip Code

10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

Signature of
Registered Ag

W%@//m REQUIRED

¥ REGISTERED AGENT MUST SIGN

5703

Date

11. | centify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the 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

y signajure shall have the same legal-e#e

on this application is true and rate, ang

SIGNATURE: 0

A :
SIGRATURE AND TYPED OR PmN'rE,S N}ME OF SIGNING OFFICER OR DIRECTOR

2s if made under oath.
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