PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o FLORIDA DEPARTMENT OF STATE
AI??!#SQHON Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT#  N40096 T 000CT 16 PH1: 1o

1. Corporation Name

SECR
ACF WEST CENTRAL FLORIDA PROFESSIONAL CHEF'S & TALLA%—JJI% ‘)‘Eg FF f 6% iy
CULINARIANS, INC. : IDA
Principal Place of Business Mailing Address
AR
A A
TAMPA FL 33629 TAMPA FL 33629
" " REINSTATEMENT
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Data Incorporated or Qualified ’
[ R - - . J'(_J__DO Business in Florida B
Suite, Apt. #, otc. Suite, Apt. #, efc. 09,07,1990 SP
5. FEI Number N Applied For
City & State City & State 593053386 Not Applicable
- - 6. - .
Zp Country Zp Country CERTIFICATE OF STATUS DESRED [ ASASESSI et mwi

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 P 4
D MICKIEWICZ, RAY 4115A HENDERSON BLVD. TAMPA FL 33629
YO | ECKHARDT IAMES— 1015-CEDAR-DUNEDR TAMPAFL- 33624~
D MICKIEWICZ, JOAN 4115 A HENDERSON BLVD TAMPA FL 33629

i

It NEProwe
D |Loved RuTd Mﬂ%ﬁfr TAMPA P/~%’>G2ﬁ

ﬂ14

o003 440953
€3[3[35¥53d5380——019d8-7

R 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MICK|EW|CZ’ RAY Straet Address {P.O. Box Number is Not Acceptabls}
4115 A HENDERSON BLVD.
A Suite, Apt. #, Etc.
TAMPA FL 33629’) / Ty SFtalt: Zip Code
bove named corporation, am familiar with and accepl the obtigations of Section 607.0505, F.S.

10. I, being appaints he re77ref a'gm of th

) TEXIDAL M EE0 DD T ry W f\

Signature of Ve O I i / . /

Registered Agen DGO U e N B O t(!ji \Uj~ ST Date //6’ /S /WA-G'/

! REGISTERED AGENT MU?T SIGN

11. 1 certify that | am an officer or director or the receiver or trustae ampowered to execute this application as provided for in chapter 607 or 617 F. S ) further 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 namaes of individuals listed on this form do not qualify for an exemption under section 118.07{3}(1), F.8. The infom'uaﬂon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

n%@ﬂ””ﬂﬁzfirww%a

Date Daytime Phone #

SIGNATURE:
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