PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

DOCUMENT # P000001 13387

1. Corporation Name

SAN ANN CHEF, INC.

Principal Place of Business Mailing Address
SAN ANTONIO FL 33576 SAN ANTONIO FL 33576

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

New PnnCJpaI Oﬂlce Address, If Applicable 3., New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
'450‘0 S,*—. | 'j . L g-f—, To Do Businass in Florida ' 11l29,2(m
Suite, Apt. # etc Suite, Apt. #, etc.
. E 5. FEI Number Applied For

Clty&ls)mz C,L:I—-—\ FL/ :‘S'ﬂ&gig (LL-"‘L] S—q 510?0 (ﬂ q (0 Not Applicable--

“ O “p [ Country CERTIFICATEOFSTATUSDESIRED [m 38:75 Additional Fee req
33578 | ‘Pasco FLBBH " 5ps00 it

7. Names and Street Addresses of Each Officer and/or Director {Florida nonErz)‘i'i{ corporations must list at least 3 diractors)
Name of Officers Street Address of Each City / State / Zip

1Tnle(s) > and/or Directors a Officer and/or Director 4

PD DIEZ, PAMELA M

32900 PENNSYEVANIA-AVE- BARAITONIO-H-33578
14200 Al 1th sipeet DADL(‘J—M Tt 'ﬁ;

DIEZ, STEVEN R 32900-PENNSYLVANIA-AVE - SANANTOMO-FLaas7e 33533
1436te M, TiE Stneed  |Dape Cuby 3 ATEES
PYCHE, THOMAS ¢.J + 32960-PENNSYLVANIA-AVE SAN-ANTONIG-FL-38576" 3323

(4306 al. TH: Strred SAn Antanid T A

sD PYCHE, NATALIE A. 32000 PENNSYLVANIA-AVE SAN-ANTOMNIO-HL-33576

19306 A IE Stread-  Dacle Coke H A3SAI

BO0004 75568~

1271401 01004006

k150,00 | a0
s

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name §
DIEZ’ PAMELA M Street Address (P.O. Box Number is Not Acceptable) ‘g’
32809 PENNSYLVANAAVE

[4306 M. Tth Street g

SAN-ANTONIO-FE-33576 Stiite, Apt. ¥, Fic. G

City l State | Zip Coda

Dave (g L

10. I, being appointad the registered agent of the above named corporation, am familiar with and accept the obligationg of Section 607.0505, F.S.

Date Il* Y-Ol

) L~ .
. s B[N e e
Signature of PERI SRR S ¢ YRE/N =) .
Registered Agent ME/L«LW .~ i,‘ Loa

REGISTERED AGEﬁMUST SIGN

<
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | 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 da not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and rmy signature shall have the same legal effect as if made under oath.

SIGNATURE: deo ™. d*—-\//?ﬁ-MELA. M. P 1-§-0]

IGNATUHE AND TYPED OR PRINTED NAME OF &NING OFFICER OR DIRECTOR Date Daytime Phone #




S . .

- San Ann:Chef Inc.

352-588-4073
Post Office Box 381
San Antonio, Florida 33576

November 23, 2001

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL

Re: Reinstatement Application
Dear Sir/Madam:

Enclosed please find a Reinstatement Application for which we are
requesting a waiver of the $750.00 fee. We did not timely receive our
uniform business report for filing which, we assume, was due to our
corporation filing so late in the year. Enclosed please find our company’s
check in the amount of $150.00.

Thank you for your kind cooperation and attention to this matter.

Sincerely,

Tl m . Die—
Pamela M. Diez

/pmd




