L 4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORJDA DEPARTMENT OF STATE
Jim Smith -~ ¢ FLED
FOR Secretary of State h
REINSTATEM DIVISION OF CORPORATIONS 03 JAH -2 PHI2: 5A

DOCUMENT # P01 0001 12978

1. Corporation Name

TAMPA BAY CATERING, INC.

Principal Place of Business Mailing Address

ey ey 0
OLDSMAR FL 34677

OLDSMAR FL 34677

If above addresses are incoirect in ary 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 Florida 1 1 12612m1
Suite, Apt. #, etc. ’ Suite, Apt. #, etc.
.5, FEI Number ~— Applied For

City & State ~ 'City&Siate - _ pL 50 OOqu LO'

$8.75 Additional Fee required

Not Applicable

Zip Country Zp Country CEHTIFICATE OF STATUS DESIRED [ [N sormbap

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)
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D GIANSIRACUSA, PAUL § 109 COMMERCE BLVD OLDSMAR FL 34677
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
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?QN gg:;g:gé PBAI.‘.I.\;IE) S: Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677 Suite, Apt. #, Etc.

/7 City Siate | Zip Code

10. 1, being appointed the ragisiyﬂlgent of the abgffe nanjed corporation, am familiar with and accept the obligations of Section 667.0505, F.S. or £17.0505, F.G.
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N REGISTERED AGENT MUST SIGN 7 4

11. I certify that | am an officer or directGr or theeceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.8. | turther certify that when filing

this reinstatemeant apphcauo he reason for/dissolution has bean efiminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
g najviduals 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 And accurate 4 igng a}f have the same legal effect as if made under oath.
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D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
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109 Commerce Blvd.
Oldsmar, F1 34677
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Tampa Bay Catering, Inc. .

December 31, 2002

Division of Corporation

P.O. Box 6327
Tallahassee,F1 32314

- . "Dear Sir or Madam:

Please reinstate Tampa Bay Catering , 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

Paul a1 fisiracusa,
President, Tampa Bay Catering Inc.
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