PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corpotation Name

RWD FOOD SERVICE, INC.

Principat Place of Business Mailing Address

OCOEE FL 34761 QCOEE FL 3476t

If above addresses are incorrect in any way, line through incorrect information and enter correction below. .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, lf Applicable 4 Date Incorporated or Quaiifiad

To Do Business in Florida 09’10I2m1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State = ~ | City & State- - i 5 ?,_ 3 7 L/ﬂg / / " | Not Applicable
Zip ~Country Zp ~—-Country CERTIFIGATE OF STATUS DESRED T [APsak ety

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
ET:IE:;(;?E}' B‘:J.IVL;I?:EP'lgg Streé{ Address (P.O. Box Number is Not Acceptable)
-|—— WINTER-PARK-FL- 32789 - - A ~Suite; Apt. #, Etc:
City State | Zip Code
FL

10. |, being appointed the registered agent ofe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of (/

Registered Agent

GNATURE REQUIRED bue /8 -3 )02

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or frustee empowared to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemont application, the reason for dissolution hgs 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 na a'-,( individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true accyrate, and my signgftupy/shall have the same legal effect as if made under oath.

SIGNATURE: | S REQUIRED /0__.3/ 6D W.393-65868

-7S|GNATUHE AND TY l%dﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

)




RWD Food Service, Inc.
1595 E. Silver Star Road
Ocoee, Florida 34761
407/294-0300

December 16, 2002

Justin M. Shivers

Florida Department of State
Divison of Corporations
P.O. Box 6327 -
Tallahassee, Florida 32314

Dear Mr. Shivers:

[ respectfully request that you reconsider your request for the $600.00 reinstatement penalty. I did not
receive any forms to file this registration. 1 only received the Certificate of Dissolution or Revocation. 1
have enclosed the original Application for Reinstatement and previously paid the $150.00 registration fee
as you have noted on the application.

Tassure you I would have paid this in a timely matter had I received the proper documentation and thank
you in advance for your assistance,

L.R. Effron
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Enclosure




