P
.d

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFIM

FLORIDA DEPARTMENT OF STATE

1. Carporation Name

LTR Catering, nc

CORPORATION
REINSTATEMENT ms.s.e:,fa ot: ?o::oﬁius
DOCUMENT # @0\ D001 595 |

ECRETARY 0

BWISIOH OF CORPG%?%TI!%NS
OB N1y a g 00

| FESTATEMENT 02

2. Principal Office Address 3. Mailing Office Address
2980 Cargo St ~+-—-- - - - 12980 Cargo-Sto— . - - e
Sulte, Apt. #, etc. Sulte, Apt. #, etc. . A
4. Date incorporaled or Qualified
To Do Business in Florida 8f2/2001
City & State City & State
5. FEi Number Applied For
Ft Myers, FL Ft FL
My Myers 65-1147955 Not Applicable
'''''' wae= 4. Country - —|-Zip=—— T = -Country I ry 875
USA - | 33916 USA CERTIFICATE OF STATUS DESIRED 7] RASDSIMAES
- L

T. Naxme and Address of Current Registered Agent

Nama °
I Jackie Russo

Streat Add {P.0. Bax Number is N
A2ENW AT P] o meer et )

CR2EDT (01/04)

05/06/ T4 -~01025--023 s+ 10, 7=

Suite, Apt, #, Etc.

City State Zip Code

Cape Coral FL | 33909
8. |, baing appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of
Reagisterad Agant Date 4/12/04

REGISTERED AGENT MUST SIGN
9- Names and Stroat Addmsé(s‘ol Each Officer andfor Director (Flonda nonprofit corporations must list at least 3 directors) i
e i ~- - A —r _—— - X &
Ties Officers mdmmm mr e or iroior City / State / Zip

P Jackie Russo 425 NW 17 PI Cape Coral, Fl. 33909
v Christopher Russo 1011 SE13 PI Cape Coral, FL 33990
_STD__.| Lisa Maglott——— —— ————"""[1011SE13 BI Cape Coral, FL 33990

i

CL'r-t shm‘n-u- revﬂﬂ

40. | cortify that | am an officer or director or tha recaiver or trustoe ampowered to execute this application as provided for in chapter 607 or 817, £.5. | further cartify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sactton 607.0401 or §17.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 118.07(3)(i), F.5. The information indicatad
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

4112/64  239-226-9100

SesATURE AND TYPED O PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

ISIGNATUHE ///-/Z

Data Daytitne Phona #




