2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N99000002386

1. Entity Name

AMERICAN CULINARY FEDERATION-NATICNAL

CHAPTER, INC.

T

Principal Place of Business
10 SAN BARTOLA
ST. AUGUSTINE, FL 32086

Mailing Address
10 SAN BARTOLA
ST. AUGUSTINE, FL 32086

REINSTATERRENT oy

2. Principal Place of Business

[RE Cewmter Place  Way

AN AUO R NI ARE L

3. Mailing Address

(83 Cowter Pluce

Suite, Apt. #, etc. Suite, Apt. #, etc. 12132004 REIN-NP CR2E099 (6/04) M]

City & State City & State 4, FE| Number Applied For /
S Aagusbre L S Posustiva | EL 59-3623638 Not Applicable

Zip < " Country zZip J Country - . $8.75 Additional

5. Certificate of Status D d . N
3 qg U 32 qs USA ertificate of us Desire ] Fee Required
6. Name and Address of Currant Registerod Agent 7. Name and Address of New Reglisterad Agent
Name

PITTARQ, TERRIL
1G:SAN BARTOLA
ST. AUGUSTINE, FL 32086

SANTSCH | DAWN
Stregt Address (PO, Box Number is Not Acceptable)
18a ey Place U\)aﬁ

LA oo oitine FL | %505

8. The above named entity submits this statement for,

the obligations of registered agent. .
40 A/Vk‘éy%
SIGNATURE ki

purpose of changing its registered office or register!d agent, or both, in the State of Florida. | am familiar with, and accept
G

=D

12428/04--01

T

L

=

Signalure, lyped or prntad name of r_agssle%em and 84

ot DATE

S gl
L~

(NOTE: Reglstered Agenl algnature required when reinatating)

FILE NOWIIl FEE IS $236.25

After January 1, 2005, Fee will be $297.50

Make check payable to
Florida Department of Siate

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME PD ﬂ Delete TITE PD [ Change m hadition
NAME CULLEN, NOEL C NAME Pite, Reimord

STREET ADDRESS | 10 SAN BARTOLA DR STREETA00RESS [ [Leo | Cavamir, Club D,

CITY-$7-21P SAINT AUGUSTINE, FL 32086 Y-St | doundy F 3> &Y

e ED ,@ Delete e c ’ O Change 1] Aditon
HAME RHEA, WALTER S NANE Leovprd Botuoard G,

STREET ADDRESS | 10 SAN BARTOLA DR STREET ADORESS | 54y i lt'v’vm A

CITY-ST-2IP SAINT AUGUSTINE, FL 32036 CITY-5T-2P Ru o NV Jlalstz o)

TITLE sD &mme TITLE —ﬂ:s' 4 [ Change M Addition
NAME KINSELLA, JOHN NAME LWovignt Moyl Ge

STREET ADDRESS | 10 SAN BARTOLA DR STREET ADDRESS | | 3y us‘Hi Plece.

CITY-ST-2P SAINT AUGUSTINE, FL 32086 CITY-ST-2P Aubieda ACY 14220

e ™ O Delate e Sb ’ D Crange [ Additon
NAME PASTOR, GEORGE NAME Persdon-

STREET ADDRESS | 10 SAB BARCLA DR STREETADCRESS || 4122, " i L—al‘:_‘br

orY-si-2¢ | SAINT AUGUSTINE, FL 32086 ON-ST-IP [Towwaa | L 33,35

e TLF J] oelee T D N7 O crange  JX{ pddiion
NAME PITTARO, TERRI L NAME Behwdder dalin

steET AoDfess | 10 SAN BARTOLA DR smeet s00mess | 1K [ejne Sk

CITY-$T-21P SAINT AUGUSTINE, FL 32086 CITY-57-2IP Foake mrrivbia ML PEYES

nne O elete me b ke O crange i3 paditon
NAME HAME TCQJ IQ’_/ dw

STREET AGORESS STEET ADRESS | [ TR " Blupny P

CITY-ST-2P oSt ) Cerlumbous,. OH 43223

12. | hereby certify that the information suppfied with this filing
indicated on this report or supplemental report is rue

of the corporation or the receiver or trusiee emp e
changed, or on an attach with an address, Withy all bther like egipowered.
4
i

SIGNATURE: e

does not qualify for the exemption stated in Section 119.67(3)0). Florida Statutes. | further certify that the information
and-accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V2L [2-1e Y

SIGNATURE AND TYPED OF PHINTEIerME QF SIGNING OFFICER OR DIRECTOR

Cate Daylime Phana ¥

¥



