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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

File

i "a FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000025120

1. Comoration Name

TENDER KRUST PATTY INC.

2. Principal Office Address

938 N. UNIVERSITY DR

3. Mailing Office Address
L,L 938 N. UNIVERSITY DR

Suite, Apt. #, elc. Suite, Apt. #, etc.

REINSTATERIENT 5,04
"@_

_ _ — L o o _| 4. Date Incorporated or Qualified _ 7
4 . ToDo Business in Fiorica 030922001
City & State City & State 5 .
LAUDERH"_]_, FLORIDA » FEI Number Applied For
LAUDERHILL, FLORIDA 65-1098724 Ty T——
’ Soun ‘le Counry 6. $8.75 Additional Fee required
33321 BROWARD 33321 BROWARD CERTIFICATE OF STATUS DESIRED [] sttt

7. Name and Address of Current Registered Agent

N
DONALD PATRICK HENRIQUES QUALLO

Street Address {P.C. Bax Number is Not Acceptabla)

11380 CORAL BAY DRIVE
Suite, Apt. #, Etc.

SNO0O25S 25949479
U =010 01 %% 300

EL

Cig State Zip Code
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of ’\ %7
Registered Agent ,ﬁ-\ Z Date APRIL 28, 2004

"HEGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2EDB1 (01/04)

Tiles Offcers anayer Diestors Olcer amtior Diredor Ciy / Siate / Zip
DPT | Donald-Patrick-Henrigues Quallo - 14380 coral Bay-Drive — — --Boca Raton, FI 33498
DVT Claudette M Henriques Quallo 11380 Coral Bay Drive Boca Raton, Fl 33498
DS Damian Omar Henriques Quallo 11380 Coral Bay Drive Boca Raton, Fl 33498
DS Terry Annmarie Henriques Quallo 11380 Coral Bay Drive Boca Raton, Fi 33498
D Amanda Mae Henriques Quallo 1138C Coral Bay Drive Boca Raton, Fl 33498

10. 1 certify that t am an officer or director or the receiver or trustee empowared to exacute this application as provided far in chapter 607 or 617, F.5. | further cartity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 17,0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals isted on this form'do not qualify for an exemption under section 11$.07(3)()), F.§. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:. ?ba,(// Doxucel P @um/o %c«:s“)cuﬁpﬂl 28,2004  (954) 578-7555

EENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #




