<

PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FO&M

,.\‘JP'{U\'
FLORIDA DEPARTMENT OF STATE f\f
CORPORATION Katherine Harris U:Q K
REINSTATEMENT Secretary of State . .
DIVISION OF CORPORATIONS 0l DEC -3 PH 2 30
DOCUMENT # ﬂéﬁ 0000 TF CF3 cecrengn OF SUTE,
1. Corporation Name U_A ﬂ%EE :\0

RESTAURANT MANAGTMENT SERVICES, INC.

i = 5 egr 2 :
2. Principal Office Address 3. Mailing Office Address Iﬁgﬁ aS?A?EE%EN?M /
6632 Trail Boulevard same .
Suite, Apt. #, etc. Suite, Apt. #, etc. CI(
- - . ~ | 4. Ddte Incorporated or Qualified - :
Fo Donausinass in gbﬂﬂi 5-16-00
City & State ' Clty & State .
Naples, FL 34108 . » FEI Number . _ Applied For
_ ¢ 59-3645533 Not Appiicabie
Zip Country Zip Country 6. "
34108 USA CERTIFICATE OF STATUS DESIRED []- RAttRaa e
7. Name and Address of Current Registered Agent
Nama
James H. Siesky ] u:u'n lfe- 44?:3 e e
Siroet Address (PO Box Number Is Not Acoaptable) LT 1L
1000 North Tamiami Trail, Suite 201 Ak 750, 00 s 150, (0
Suite, Apt. #, Etc.
Suite 201
City . B State | Zip Codo
Naples, FL 34102

Slgnamred “

»d Agent 1

8. |, being appointed tha agent of the above named oorpnrsuon a fammar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Date 11/30/01

REGISTERED AGENT MUST SIGN /

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list ot laast 3 diractors)

Name of Strost Address of Each
Tities, o Officers and/or Directors_ - - _. . Officer and/or Diractor” N - . Glty/State/Zip_
D,P,VP] :
S,T Jack Maguire 6632 Trail Boulevard Naples, FL 34108
10, | cerlify that | am an officer or director or the raceiver or trustae emp ad to ite this application as provided for In chapter 6G7 or 617, F.8. | further certify that when filing

this relnstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that aji fees
owed by the corparation have been paid and the names of Individuals isted on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on thig application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Jack Maguire, President . 11/30/01 941-596-4938

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitne Phone #

SIGNATURE:

CR2E081 (3/00;




