——m]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -~

FLORIDA DEPARTMENT OF STATE
..~ "Jim Smith
= Secretary of State

DIVISION OF CORPORATIONS

578

APPLICATION
FOR

'DOCUMENT # POO

1. Comporation Name

M.S.K. GOURMET INC.

Principal Place of Business

3084 TAMIAMI TRAIL NORTH
NAPLES FL 34108

Maifting Address

3084 TAMIAMI TRAIL NORTH
NAPLES FL 34108

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

AR AR

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
?. To Do Business in Florida

09/19/2000

Suite, Apt. #, elc.
T

Suite, Apt. #, elc. .
| wulie, Apl. ¥, elc.

City & State

City & State

-5~ FEl Nomber Apptiod For = - -

59-3671197

Not Applicable

Zip Country Zip Country

6.
CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors}

e | andot Deciors , Ot andror Orocar ) City / State / Zip
D KATZ, MICHAEL S 7525 STONEYBROOK DRIVE #941 NAPLES FL 34103
D KATZ, STEPHEN B 16530 TIMBERLAKES DRIVE FORT MYERS FL 33908
|
I
SHONNO0S PS040
/OLA2-~01073--008  ##150, 1D
8. Nama ‘and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent _
T o Name &
LUMSDEN’ DENNIS J Strest Address (P.O. Box Number is Not Acce table) %
6719 WINKLER ROAD SUITE 121 _ © P g
FORT MYERS FL 33919 Suite, Apt. #, Etc, 3
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obli

Signaiure of
Registered Agent

BEQUIRED

gations of Section 607.0505, F.S. or 617.0505, F.S.

Jo-29-6 2.

Drate

_AEGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director c?
this reinstatement application, the reaso
owed by the corporation have been paidfd
on this application is true and accurate,

@ receiver or trustee empowered 1o sxecute this a
or dissolution has been eiiminated, the corporate name satisfias th
d the names of individuals listed on this form do not
Y my signature shall have the same legal effect as if

made under o

pplication as provided for in chapter 607 or 617, F.S. | further certify that when filing

qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

o requirements of section 607.0401 or 617.0401%, E.S., that all fees

ath.

AND TYPED DR-MMNTED NAME OF SIGNING OFFICER OR DIRECTOR

[O-28-02  239.2¢,-2%7

Date Daytima Phone #

?




RoOSEMARY LANE
—ca f é&——
3084 Tamiami Trail N.
Naples, Fi 34103
(239)261-2599

October 28, 2002

Gentlemen:—k—o— —— .. _______ ___ e

Please find enclosed Application fo Reinstatement for M.S.K.
Gourmet Inc., along with a check for $150.

Prion UBR notices were not received.

Stephen B. Katz




