PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS F ‘ L E D
DCUMENT # P 0000000006 29 2023NOY |7 AMI0: L8

sorporation Name e a e e

CORPORATION
REINSTATEMENT

Central Kitchen Inc.

Pringipal Qtice Adaress - No PO Bor # 3. taling Ottice Agdress
135 Orange Ave 935 Orange Ave
: Aol e Sutte. Apl . eiC CR2EQ81 (13/10)
02 102 4. Date Incorporated or Quahtied
To Do Business i Flonoa / ]/ soo

& Slate City & Stale I‘ L f Z
. . 5. FEI Number Apphed Eor
finter Park, FL Winter Park, FL 59 3620063 ot Appicadle

Cauniry Zip Couniry 6 $8.75

~ . .75 Additlonal Fea required

2789 USA 32789 USA CERTIFICATE OF STATUS DESIRED for b Cortificato of Status

7. Name and Address of Current Registered Agent

ne

Richard Caccavello

sel Address (P O Box Numder s NOLACCepiadie)

2230 Wembley Plc.

te. Apt # Eic
/ . State 2ip Coae

Qviedo FL| 32765
I, being appoi @ above named carporabon. am famihar with ana accep! the ooligalions of sechon 607 0505 or $17 0503 F §
1ature of \ 11/7/2023
istered Agens Drate

REGISTERED AGENT MUST SIGN

Names and Streel Agdresses of Each Qfficer ang/ar Direclor (Flonda nonproht Corparanuons must st ai feast 3 directols)

les Officers 2:;:2,0:3,;&010,5 ?}lfrf?c?érAau:c;?;rs Ig{rg;g: City / State / Zip
‘es | Richard Caccavello 2230 Wembley Plc Oviedo, FL 32765
ac | Cindy Caccavello 2230 Wembley Plc Oviedo, FL 32765

[ e e
=_mail Address: Tick@centralkitchen.com

(Vo be used for tuture annual repon notification)

certify thai 1 am an officer or curector of the recerver or Lrusiee empowered 10 eaecute ts apphicaton as provided for wn cracter 507 or 617 F § [turiher certily inat aren ting s
unstalemen: apolication, the reason tor dissolLlON Nas teen ehminated, the cordorate name satisfies the requirements of secton 607 0401 0r 617 0401, F 5 . anc ihat all lees
~ed Dy ine corporaion have SEER Pend | further certly. the information incicatec on this application s rue and accurate, ang sy signaiure shall nave the same legal eftect as

mace under oaih. | 47 aware tha; faéemIG] suDMIted (1 @ document 1o ine Deparment of Siate Constiules a tirg cegree felany as proyiced forn s 817 155 F 5
3NATURE: ' (t{7{ 2027 {07 629 3¢L
I

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTCR Date Daytime Phane 2




