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" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:FORM.
SRy FLORIDA DEPARTMENT OF STATE
CORPORATION SR % Jim Smith
RHNSUWEMENT - Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NDIDO OO

1. Corporation Name

Executive Service Corp— of

CHEFFY

Southeast Florida Inve.

2. Principal Office Address
700 South Dixie Highway

8. Mailing Office Address

S. Dixie Hwy

Suite, Apl. #, elc.
#1201

- . - o --

Suite, Apt, # etc,

4201

03 Jan 22 PR LiS1

City & State
West Palm Beach, FL

City & State
West Palm Bgach, FL

-4, Date Incorporated or Qualified -
To Do Business in Florida

n

Zip
33401

Country
USA

Zip

33401

5. FEI Number

65-1124375

Applied For

Not Applicable

Country
Usa

6. .
CERTIFICATE OF STATUS DESIRED r_]

$8.75 Additional Fee required
for a Certificate of Stalus: *

7. Name and Address of Current Registerad Agent

Name
Robert Inving

Street Address (P.O. Box Number is Not Acceptable)
700 South Dixie Highway

Suite, Apt. #, Etc.

#201
Gity State Zip Code
West Palm Beach FL 33401

8. |, being appointed Wt f the aboya named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.$.
Signature of /j / /
Registerad Agent 7 - — Date /' ? 0.3

[ EﬂGBTEREDAGENTMUST&GN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporaticns must list at least 3 directors)

Tities Officers I:g(rjr}gro E)a‘reclars sotfri?:ér}zar?c;?c?rs gifrséag: City / State / Zip

PD |Robert Irving =~ | 2179 Vero.Beach Lane __ _| West Palm B#ach, FL 3341l

Vb |Murray Green 13287 Saffron Circle Palm Béach Gardens, FL
33418

Tp|William Wolfson 6759 Catania Drive Boynton Beach, FL 33437

S D |Richard Fleischer 15920 Lake Katrine Trail Delray Beach, FL 33446

$0. ! cerlify that | am an officer or director or tha receiver or trustee empowered Lo execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been sliminated, the carporate 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 listec on this form do nat qualify for an exemption under section 119.07({3)(i), F.S. The information indicated

on this application is true and

SIGNATURE:

urate, and my signature shall have the same legat effect as if made under cath.
. ¥or - 6280
[28erT JZwsm ¢ //7/83 St/ dp-irp
SIGNATURE AND TrEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

CRIE081 (9/07)

ilLF’/\‘Dé;"—)



