ST PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2% %> FLORIDA DEPARTMENT OF STATE

CORPORATION F STATE
REINSTATEMENT Secretary of Stater 1§ [ if:
DWISION OF CORPORATIONS
e e 1 DM 3: 01.}
IS A
DOCUMENT # £ 00000 (95044 I
1. Corporation Name SU? f A crp DA
TALLAR e
ROYAL PALM FOOD SERVICES, INC.
2. Principal Office Address 3. Malling Office Address : JE-_;;;_;;__; Lz 1 —i: 1— 1= :
5970 SW 18 STREET C/O CID 7897 NW 62 TERR, |10 -ilkd--0U TS0
Suite, ApL. #, efc. Sulte, Apt. #, etc.
StJlIE 188 & Do bums s 01/09/2001
City to— - - City & State -
. N ) _El Y 5 + FEI Number S Applied Fo
ip Calmry
33433 USA 33067 USA . e CERTIFICATE OF STATUS DESIRED [ I

7. Name and Address of Current Registerod Agert
"™ MURRAY J. COHEN P.C.
Street Address (P.0. Box Number i Not Acceptahle) 40330 CAMELBACK LANE

I Suite, ApL #, Etc.
™ BOGA RATON. | FL | 33498
8. 1. being appointed the mgistered agent of corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

st VS s

- REGISTERED AGENT MUST SIGN

9. Names and Stroct Addresses of }ftﬁwrardlorbimwor(ﬂuﬁda nonprofit corporations must fist at least 3 dectors)

Titles Officers. and!orduimdms mmﬁgm Cay | Stato | Zip
F_’STD B CID,FRANK X. ) | 7897 NW 62 TERRACE PARKLAND FL.,33067

10. | cartify that | am an officer or director or the receiver of trustee smpowered (o exacute this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 quakfy for an exemption under section 119.07(3)(3), FS. The information indicatt

on this application is true and accurate, and my shal have the same legal effoct as # made under oath.
SIGNATURE: W 7ér/03 JG/ - pLe-°o "
SIGNATURE AND or bR NAME OF SIGNING OFFICER OR DIRECTOR " et ! Pravtime Phone #

AN




