PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OQOF STATE '“__L ") TE
Secretary of State FCRE TA'{Y QF STA
REINSTATEMENT DVISION OF CORPORATIONS T?\LL FUASSEE. P -ORIDA

1. Corporation Name

Hutson Food Services, /4/C,

KS

2. Principal Office Address - No P.O. Box # 3. Mailing Otice Address iMIBThT_‘ 'ﬂjm N e - _*-*‘1;1-1]*‘ i
11829 South Orange Blossom Trail | 11829 South Orange Blossom Trail :
Sulte, Apt, #, etc. Suite, Apt. #, etc. 3
"4, Date incorporated or Quaiified
To Do Business in Fiorida

City & State Ciy & State 06/18/2001

. . 5. FEI Number Applied For
Oriando Florida Orlando Florida 503726332 ot Appicas
2 Country Zip Country 6 .
32837 Orange 32837 Orange " CERTIFICATE OF STATUS DESIRED [7] tilimouiniittinie

7. Name and Address of Current Registered Agent

Name

Duane Hutson

Street Address (P,O. Box Number is Not Acceptable)
11829 South Orange Blossom Trail

Suite, Apt. #, Etc.

City State Zip Code

Orlando Florida FL (32837

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

Signature of

Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)
Thies Name of Street Address of Each City / State / Zip

Officers and/or Directors Qfficer and/or Director

“P  |Duane Hutson 273 Gary Blvd Longwood Florida 32750

I
10. E-mai! Address: Duane@levanscatering.net

{To be used for future annual report notification)

11, I cerbfy thatTam an officer or director of the receiver or trustee mpowered to execule this application as provided for (n chapter 607 or 617, F.5. [ furtner certify that when

ian, the reasan for dissolution has beer] slifihated/¥e corporate name satisfies the requirements of section 607.0401 or 17.0401, F.5., that all
rd on this application is true and accurate, and my signature shall have the same legal effect

G -2-1Q

HiAWM¥OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

' filing this reinstatement applica
fees owed by the corperBtion hava™heen paid. | further certify, the info
as if made under oatf|

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




