L]

?‘_ 2 L, 03

' ,
PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETIVP;G ﬂj&é(ﬁM 3@

P ‘f 'ﬁﬁ_}(;ii;é.\
CORPORATION ;é*"‘-f;}é?‘- FLORIDA DEPARTMENT OF STATE

REINSTATEMENT .\%: s ";:'Ej Secretary of State 2007MAR 29 AM 9: 28
\ _>-,‘ DIVISION OF CORPORATIONS

1 S
~fop w1

SECRETARY OF STATE
DOCUMENT # MB1+60602368 TALLAHASSEE, FLORIDA

1, Carporation Name MOI 000002 3 (p y
SUNBELT CATERING, LLC

Prlnc:pal Gffice Address Mailing Office Address
82 0 SW 35TH TERR 8220 SW 35TH TERR CRZE081 (12/05)
Suite, Apt. #, aic. Suite, Apl. #, etc.

4. Date Incorporated or Qualified
— —_—— e To €0 Business n Fiorida

City & Siate City & State he

A\ IAMI, FL MIAMI, FL 5 BB 41391 el For

. Not Applicable
§31 95 UéA %31 55 A .6 CERTIFICATE OF STATUS DESIRED | Rl
7. Name and Address of Current Reglstered Agent

EDDRIAN BURCIAGA
8220 SWIBTHTERR
MIAMI, FL FL | 33155

8. 1, being appoinled/lhe registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 17,0503, F.S. ‘

EE;i:::::doLgent / j& %_’—’é Date 7/3 1 /2 006

}e’élsfrERED AGENT MUST SIGN

-~
9. Names and Streel Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tities Officers I:gm‘zfgirectors %lfrf?fetrA:r?c;?gfgifrgng Ciy / State / Zip
mGrRM | EDDRIAN BURCIAGA 18220 SW 35TH TERR MIAMI, FL 33155
7 lﬂ;f__ﬁm"ffuh_lg_’lt 'f:?::;;[l-m

pmmmmezn OAPNARE a2 ) 7
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminaied, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 exempiion contained in Chapter 119, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same lega) effect as if made under oath.

SIGNATURE: /C'Z@ M 7/31/2006 786-295-4153

SIGNATURE AND v&;ﬁ PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daytime Phone #




