- .2005 FOR PROFIT CORPORATION

REINSTATENENT
DOCUMENT # P01000100020 FILED
1. Entity Name
DENISES'S CATERING, INC.
- 0SHAY 12 PH 2: 514
Principal Place of Business Mailing Address rbf L'\L ! .'-H\ | OT N TA
4645 CASON COVE DR, #2322 7337 GATEHOUSE CIR., #130 ALLAKASSE £ F ! ORIDA
ORLANDO, FL 3281% : ORLANDO, FL 32807
T T, cacer il e eeay euer o] M IJIIWIIII!II TR
ee heek /1904 Reed. eek Dr ey f
# e T TS T b0 - 05
City & State City & State 4. FEI Number Applled For
oLIabo  FL N Y 59-3754478 Not Applicabic
Z:pg 2 & 36 Cot;n:rsy A ‘az ';' £ 3 3 Counlr'y) SA 5. Centificate of Status Desired m] ?ggfqmjémw
- —6, Name and Aftrss of v..urreﬁt Hegigteretaent — ~ ——" - |° — -~ 7. Name'and Address of Now Registered Agent T
Name -
ALVARES, MACHADO D DE s 1se HHCh fa§ bo
4645 CASON COVE DR., #2322 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32811
04 Keedy Creck Ot &jo
Y Or)AVHD FL [%8%%34

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — (\ /:"VHA{: /4 /{/A// /4 e /7Lc : = 4 / z(;hlE g_f

uuwmdmdrngmnrsdagmandmlmlawhuﬁa {NOTE: Regl Agen L when
n accordance with s. 607.193(2){b), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the pr(:or notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PYST I pelete THLE PvVTs OJChange  {W-Addition
NAME ALVARES, MACHADO D NAME Deuse machabe Lo
STREET ADDRESS | 4645 CASON COVE DR., #2322 smeaovess /) Qo Reeby Creeb DR.
env-sT-2P | ORLANDO, FL 326811 CITY-S§1-2P Orlowdper FL 32.T3L
TMLE D B Deete THLE [l change [ Addition
NAME ALVARES, MACHADO D NAME
STREET ADDRESS | 4645 CASON COVE DR, #2322 STREET ADDRESS
Ciry-§1-2IP ORLANDOC, FL 32811 CIY-ST-2IP
e O peleze g Dl change [ Acdition
RAME NAME
e
STREET ADDAESS STREET ADDRESS ?_:u—] Oo42s b o =1 ey N
CITY-ST-2IP R ciry-g-2p DE-" lj." n "-Ulg 36"' E _ 9 *HUU . UU
TITLE : O Delete TITLE {Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS h
CIY-ST-2P CITY-ST-2P [
. 1< lg
me O oelets L v DI change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2P CITY-§1-21p
TME . O petets TITLE .[J Change  E] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
oTY-ST-23p CIrY-57- 2P

12. | hereby certity that the information supplied with this filin gdoes not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that tha inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requived by Chapter 807. Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ OMUBREA [/ o il Alav]es 4/07- 729~ 9509
SIGNATURE AND TYPED OR OF a/WING OFFICER OR (RRECTOR Datg Daytime Phona #




