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FLORIDA DEPARTMENT QOF STATE }d

APPLICATION Kathettie Harrls
\eriaae Harri ‘
FOR S-'gwt:retary of State g
REINSTATEMENT DIVISION OF CORPORATIONS F l L E D; .

DOCUMENT # PQO0000045565 02 FEB 27 PH L: 49

1. Corporation Name

’ 2T CRETARY OF STATE ‘
A C MAG'S CATERING CO. szLAHASSEE FLORIDA

Principal Place of Business . Mailing Address

BOCA RATON FL 33428 BOCA RATON FL 33428
If above addresses are incorrect in any way, line through incorrect information and enter correction below. O\/O \)%

2. New Principal Office Address, It Appticabl 3. New Mailing Office Address, If Applicable 4. Date InEorporate_d or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations mus! list at Jeast 3 directors)
y Name of Officers Street Address of Each . .
Title(s) . and/or Directors Officer anc/or Director City / State / Zip
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D MAGIELNICKI, APRIL 22189 CALDERA AVENUE BOCA RATON FL 33428
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MName s
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~ MAGIELNICKI,-APRIL- ) Street Address (P.O. Box Number is Not Acceptable) 2
w
22189 CALDERA AVENUE | OIS D 5
BOCA RATON FL 33428 Suite, Apt. ¥, Efe. -4 fi?"") T——rjﬁif{wﬂas 1°
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

teon" 5t s .y R ST R
Signature of MM ' - c e A ;. ?4(9\,46 )
Registered Agent z L - po Pt s e e Date __ ¢~

“ HEGISTEF@ AGENT MUST SIGN

1. | certify that | am an officer ar director or the receiver or trusiee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the raquirements of section 6070401 or 617.0401, 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 exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

O MES) Qo Mes@lick, 229> 561-883-8560
SIGNATYRE AND TYPED OR Pmmﬁ:\‘ma OF SIGNING OFFICER OR(DIPECTOR Date Daytime Phone #
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