GO NOT WRITE IN THIS SPACE.

APPLICATION FLORIDA DEPARTMENT OF STATE

' FOR . k '
' Jim Smih .
REINSTATEMENT Lo
FOR 0 1 .‘, , Secretary of State

DIVISION OF CORPOFIATIONS

FILED
340N 17 py gy

2. Hf Address in Block 1 is incomect In any viay, Bhter the comect address
below. The NAME of the corporation can be chahged only by filing an

amendment. Oit{_ <

P A o e
TA) i ;’n‘f:“iol STATE

- Reac Instructions on Other Side Before Making Eljli:r,i}:s !

Make Check Payable To: Department of State -
1. Name and Mailing Address of Camoration: DOCUMENT # pP01000033963

CARIBBEAN CATERING SERVICES, INC. Address Sl FLORINDA
2718 N.W. 112th Avenue zkgdzegsN.w. 1-02 Flage = ‘101
Miami, Florida *.' .
City an@ State
Miami; Florida
Zip Code
, 33172
3. Date Incarporated ot Qualified ‘ 4. FEI Number O FEI Number Appliad For -
To Do Business in Florida 03-30-2001 J ‘ 01-0584627 1 FE! Number Not Applicable
.- 5.-Names and Street Addresses of Each Officer and/or Director-ae—— . ol o—_ - R S 5
; Street Address of Each
] th ; . .
1 Tite 2 "g’gf; %igc'grss 3 (Do NOT ?Jﬂslga F;t:s?%g;cglgoclolaumbers) 4 Clty and State
D Mary Lou Rodon-Alvarez 2222 Ponce de Leon Blvd. PH| Coral Gables, FL 33134

A T I I e e o ] T
0617 03-~01002~-002 =300, 00

This corporation has liability for intangible tax under section 189.032, FIoﬂda’Tmmas. [J Yes ] No

_For imangible tax information call Department of Revenue 904-488-6800.

7. Name and Address of New Registared Agent

» RED A N
O ATIO Name

Street Address {Do NQT Use P.O. Box Number}

6. Name and Address of Current Registered Agent

Mai‘y -.Lbuﬁﬁodonf.Alvaréﬁz, ii:sq.
2222 Ponce de LEon Blwvd.
Penthouse

Street Address (Do NOT Use P.O. Box Number)

Coral Gables, Florida 33134 Ciy and Siate _ - 7 Code
L 7 FL. .
B. 1, being appointed the registered %ed corperation, am tamiliar with and accept the obligations of section 607.0505, F.S.
Signglure of ) ’ /2 /-
Registerad Agent Date é / O:);
[ e FEGISTBRED AGENT MUST SIGN yAa

9. | cartify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing this
reinstatement application the reason tor disgglution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$.; and that it fees owed by
the corporation have been paid. The i on indicated on this application is true and accurate. and my signature shall have the same legal effect as if made under oath.

Signature of

Pl f‘
Officer or Director Date ':;_/ 3 Phone # Z 305 ) 471-9364

:74. /
Typed or printed name of sigmng GHicer or director b on-Alvarez

10. Should you desire a certificate of status check the box.

CERTIFICATE OF STATUS DESIRED D




APPLICATION FLORIDA DEPARTMENT OF STATE
o ‘ _IF_S:; VENT Jim Smith
+~ REINS Secretary of State”
FOR DIVISION OF CORPORATIONS
ake O Pa hle To::Depa 0 O p

1. Name and Mailing Address of Corporation: DOCUMENT # POT000033963

DO NCOT WRITE IN THIS SPACE.

v

2. If Address in Block 1is incomect in any way, enter the correct addrass
balcdehe NAME of the corporation can be changed only by filing an
amendmant.

CARTBEBEAN CATERING SERVICES, INC. Address ) ¢ 101
‘ 2470 N.W. 102 Place Uni
2718 N.W. 112th Avenue y¥— 2 .
Miami, Florida .
, City and State
Miami, Florida
Zip Code
. . - . 33172
3. Date incorporated or Qualitied ’ 4. FE! Number ) 0 FEI Number Applied For -
. To Do Business in Florida 03-30~2001 01-0584627 0 FEI Number Not Applicable
5. Narnes and Straai Addresses of Each Officar and/or Director :
T T, At e Street Address of Each ]
. Namas of Officers . : i nd S
Tite 2 and/or Directars ‘ s (oo Nor%Tge;oﬂ(g?firogléﬁoﬁumbers) 4. Chy and Stete '
D Mary Lou Rodon-Alvarez 2222 Ponce de Leon Blvd. Coral Gables, FL 33134

PH

This corporatlon has fiabllity for intan

ible tax under section 199.032, Florida
For intangible tax information call Department of Revenue 904-488-6800.

.Ttatutes. - Yes |: No

7. Name and Address of New Registered Agent

Name
6. Name ared Address of Current Registered Agent

————————— -

—-Mary-Lou-Rodon~AlvareZ, ESqJ.

_Suget Addrass (Do NOT-Use P.O. Box Mumber) — —

2222 Ponce de LFEon Blvd
Penthouse

Coral Gables, Florlda 33134

Street Address (Do NOT Use P.O. Box Number)

City and State

Zip Code

FL.

8. |, being appomted the reglst

Signature of
Registered Agam

C] narned corparation, am familiar with and accept the obligations of section 607.0505, F.S.

Lok

ED AGENT MUST SIGN

9. Vcertity that | am an omoer of director or the recaiver or trustee empowerad 1o execute thig application as provided for in chapter 807 or 517, £S. | further cerlily that whan filing this
lution has-been eliminated, the corporate name satisfies the requirements of section 807.0401 or 8170401, F.S.; and that all fees owed by
on |ndncated on this application is true and accurate, nd my signature shall have the same legal effect a3 if made under oath.

reinstatement application the reason for di
the corporation have been paid, The i

Signhature of iy
" Officer or Director Date "/ /

=

‘ . 77
) : Mary cr--Alvarez
Typed or printed name of signifg oficer or director.

erone +_{305) 471-9364

10. Should you desire a certificate of status check the box,

CERTIFICATE OF STATUS DESIRED

O




e w -
SCHREIBER RODON-ALVAREZ P.A.
ATTORNEYS AT LAW
2222 PONCE DE LEON BLVD.
PENTHOUSE SUITE
CORAL GABLES, FLORIDA 33134-5039
. . TELEPHONE 30%- 445- 8883
MARY LOU RODON-ALVAREZ FACSIMILE 305- 445- 6761 ,Email mrodon{@sralaw.com

June 13, 2003

Secretary of State
Division of Corporations
P.0O. Box 6327 '
Tallahassee, Florida 32314

Ref:  Caribbean Catering Services, Inc.
’ Document #P01000033963
Our File No.: 1599

Dear Sir or Madam: e : Tt
We did not receive the annual reports for 2002 nor 2003 at the address listed in the articles of
incorporation. The registered agent did not receive the reports either.

[

Please note that our corporate address is:

Street: 2470 N.W. 102 Place, Unit 101
Miami, Florida 33172

Mailing Address: P.O. Box 226885
_Miami, Florida 33122-6885

¥

Please send us all future annual report to our mailing dddress. ¥+ M

As per your instructions, enclosed please find a reinstatement appllcatlon together with the check
for $300.00. . . .

“Should you have any questions, please contact our office.

Sincerely, ' ' T VAT s

: M‘/ /A
/ onA arez

Encl.

Cc: Caribbean Catering Services, Inc.



