PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham
Secretlary of State
DIVISION OF CORPORATIONS

& APPLICATION
FOR
REINSTATEMENT

DOCUMENT # K13481

1, Cofporation Name

. ALI~-NATIONS CATERING, INC.

2. Em Pd%g%g%g%?lﬁ% d. 3. New Mailing Address, It Applicable

Principal Place of Business Mailing Address
Two South Biscayne Blvd. Same
Suite 3599

FILED

9B MAY |3 AMI10: 06

SECRETARY OF STATE
AT ASSER, FLORITA

Miami, FL 33131 | " ' p_??
REINSTATEMENT ¢ s

If above aadiesses are incorract in any way, ling through incomect information and enter correction befow.

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified -

ToDoBusinessinFloida 2 /02 /88

. FEl Number

65-0032447 Applied For

Not Applicable

Sulguhf{ié °§599 Suile, Apl. ¥, etc. =
City & Siate City & Stale

[
Zip Country Ip Counlry

CERTIFICATE OF STATUS DESIRED [] |l

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must ksl at leas! 3 directors)

Name of Otficers Street Address of Each
‘Til‘lc(s) and/or Directors Oftficer and/or Director

2 3 {Do NOT Use Post Otflice Box Numbers) 4

Clty 7 State / Zip

'P/D Mark J. Bryn

Two South Biscayne,Blvd. #3599

Miami, FL 33131

EICI - et g ek — - E

~05/14/38--01123—019

- Lowed LR

8. Name and Address of Current Registered Agent §. Nams and Address of New Reglstered Agent
Name
Mark J. Bryn. Streat Acdress (F.O. Box Humbar is Not Acceplable)
Two South Biscayne Boulevard
One Biscayne Tower, Suite 3599 Suite, Apt. ¥, Etc.
f Miami, FL 33131 o TR
b FL_

| ﬁw:ux:d"km Nnr | '/%5/
: REGISTE

10. 1, Reing appointed the registered agent of the above named corporation, am familiar with and accept tha obligations of Section 607.0505, F.S.

Date

AGENT MUST SIGN

Sl AR

»

j 11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No D

{Sea other slde for information
on inlangible lax.)

12. 1 do hoteb; oerlify that the information supplicd wilh this filing is voluntarlly lurnished and does not qualify for the exemption staled in Section 118.07(3)(k), Florida Statutes. | re-

loase the

ol Corporations from any kability of non-compliance with Section 119.07(3)(k) In the avent that the information su

oertify that | am an oficer or director or tha receiver or trustee smpowered 1o execute this application as provided for in chapler
this reinstaternent application the reason lor dissolution has been eliminated, the corporate name satisiies the requirements of section §07.0401 or 617.0401, F.5,, and that all
lees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the sama legal efect as if made

51198 (305) 374-0501

under oath.

SIGNATURE: ﬂ/\/\ [ ’Q/ Mark JI. Bryn

ied is deemad exempt from public access. |
or 617, F.5. | {urher certify that when fili

BHONATURE AND TYPED DR PRINTED NAMJADF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone &

CR2EDD {12/95)




