PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Appuc ATION i FLORIDA DEPARTMENT OF STATE
FORQ%’W‘ Katherine Harris Fj‘ I ;'“i
' Secretary of State Coe e
i REINSTATEMENT DIVISION OF CORPORATIONS
VEVIA) 7] 93 JUN 16 PH I: 19
| DOCUMENT #\L LD AR
1. Corporation Name SLGhe ‘.-i\”. wl ::)1.!\1 £
' TALLAHASSL E. FLORIDA
V.I.P. CATERERS OF BOCA RATON, INC.

P . ¥
Mepfie®

Principa! Place of Business Mailing Address

2200 Yamato Road
Boca Raton, Florida 33434

It above addresses are incorrect in any way, line through incorrect information and enter cerraction below!
2. New Principal Office Address, If Applicable 3 New Mailing %ﬂfi Address. If Applicable 4. Date Ingorporated or Qualiizd

N,A To Do ISINGSS IN Flonda
Suite, Apt. #, etc Suite, Apt. #, etc. 9\
| 5 FEI Nem
City & State “ City & State } : ;3 EZ 3 1’! g ( !
75 Addilional Fee required

58
2 Country Zp Country  GERTIFIGATE OF STATUS DESIRED (] |

REINSTATEMENT (Y- O(Cr

Applied For

Not Applicable

N

7. Names and Street Addresses of £ach Officer and/or Director (Florida nonprofit corporations must kst at least 3 direclors)

Name of Officers Street Address of Each
Tile(s) and/or Direclors Othicer and/or Direclor City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

Pucibiat | GRORLE ST B /N N oY BLUE cothl DR. Rock gared, [1.33y98

* =Y lr‘u_l 1291 1=294=5——7
E- 1 799--01154—-004
w»»ﬁuj 0,00 ***#300, 00
.
\ S
]
‘__k 8. Name and Address of Current Registered Agent o 9. Name and Addr;ass ;:)i New Reglistered Agent
Name
CT CORPORATION SYSTFM N/A
1200 S. Pine Island Road Street Address (P.O. Box Number is Not Acceptable)

CR2E081 (12/98)

Plantation, Florida 33324 i
Suite, Apt. #, Elc

Crty ' State | Zip Code

FL

10. I. being appoinled the registered agent of the above named corporation, am lamiliar with and accept the obligations of Seclion 607 0505, F.&.
gugnawfe c?fA N —B GON:\“E BR‘AN o 1
Beiton . Lo B A ASBITANT SECRETARY O ALIRE

11. This corporation owes the current year {Sec other side for information
Intangible Personal Property Tax due June 30. Yes O Nofxl on intang ble fax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ¢r 617, F.8. | furlher cartify thal when filing
this reinstatement applicalion, the reason for dissolution has been ehminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5 | 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
on this apphication is frue accurate, and my signature shall have the same legal eflect as if made under cath

SIGNATURE:

SIGNATL AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GEORERE Syp/N H-14-99 G’ e\ QY[ Lo

aylime Phone &




