e 1 | PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

Jim Smith i ¥
Secretary of State F

FOR @
RE|NSTATEMEN DIVISION OF CORPORATIONS
DOCUMENT # P01000112569

1. Corporation Name

FLORIDA CATERERS, INC.

Principal Place of Business Mailing Address

o comres s e comer o AR T A

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, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida 11,26[2%1
—Suite, ApL ¥, 66— Butte; Apt. #; eic: = e
5. FEl Number Applied For
Cily & State City & State V8 306009920 Not Applicable
6. - .
- - $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ R cef't:ﬁcate of Staqtus

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

o | meoree: L o 4
D VATH, JOHN L JR 109 COMMERCE BLVD. OLDSMAR FL 34677

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
VATH' JOHN L JR Street Address (P.O. Box Number is Not Acceptable)
109 COMMERCE BLVD.
OLDSMAR FL 34877 Suite, Apt. #, Etc.
City E&alt: Zip Code

10. 1, being appointed the r istellad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of
Registered Agent

SGNATURE REQUIRED /2;/33/-’“'

REGISTERED AGENT MUST SIGN

11, | certity that \ym an officer of dirgeter or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatamawg applicati & rehison for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corpolad poen pald and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated

SIGNATURE: _SLJfLY = BELUIRED /Lé/-?///’ —

Daytime Phone #

r— 1T

CR2E040 (8/02)



109 Commerce Blvd.
Oldsmar, Fl 34677

Pe oo

Florida Caterer’s,Inc. =~~~

December 31, 2002

Division of Corporation

P.O. Box 6327
Tallahassee,F1 32314

Dear Sir oril)\/[adam:

Please reinstate Florida Caterer’s, Inc. , 109 Commerce Blvd. Tampa, Fl 34677, to an active status.
The company did not receive any prior Uniform Business Report notice’s, therefore, we request the
reinstatement fee be waived and have enclosed a check for $150.00.

L L T T

1

FI56%5 4k 1 2099
oSttt




