PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R
CORPORATION * r FLORIDA DEPARTMENT OF STAT'E,
REINSTATEMENT Sacretary of State
: DIVISION OF CORPORATIONS

DOCUMENT # © 01000 \,0\S

rHED

i
1. Corporation Nama L ;’1'
Festival Foods Concessions 1 L] el “r._:_i—lj_"-'l-_ 14 1“_
0315030101 5--003 " #4350, 10
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
10229 nw 53 stroet 10229 nw 53 street CR2E081 (12/08)
Suita, Apt. #, etc. Suite, Apt. ¥, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 12/05/2001 I
City & State City & State I
Sunrise Fi Sunrise Fl 5. FEI Numbar Applied For
I 8 651157080 Not Applicable
Zip Country Zip Country 6
33351 usa 33351 usa CERTIFICATE OF STATUS DESIRED [ [k

T. Name and Address of Cutrent Ragistered Agent

Name
Elizabeth Goodman Schwaitzer

10229 nw 53 strest

Streat Addrass (P.O. Box Number is Not Acceptable)

Sulte, Apt. #, Etc.

City
Sunrise

8. |, being appointed

Signature of

Registerad Agem

The reinstatement fes is imposed,

axcapt in

circumstances which the entity did not receive

the prior notices. By checking this

box, you

are certifying the prior notices were not
recaived and requesting the reinstatement

fee be waived

Sunri l?ﬁlaaa@'ﬁm |

et
9. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at isast 3 dimctors)

mwt of the above named corporation, am familiar with and accept the obligaions of saction 607.0505 or 617.0503, F.S.
_— Date Q O O ?

REGISTERED AGENT MUST SIGN

Name of Street Addrass of Each .
I Ties Officers and/or Directors Officer and/or Diroctgr City / State / Zip
Elizabeth Schweitzer 9720 nw 83 straet Tamarac,fl 33321
Treasg| Elizabeth Schweitzer 9720 nw B3 streel Tamarac,fl 33321
I vp Donald Goodman 4762 s Hemingway circle Margate, fl 33060
Paa i B "B — n " D)
[\ g
m 0
10. | cortify that | am an officar or director of the receiver or trustes empowsrod to executs thia application as provided for in chaptar 807 or 617, F.S. | further cartify that when fiing
this reinstatemant application, tha reason for dissolution has boan eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have-begen paid and the names of individuals listed on this form do not qualify for an axemption contained in Chapler 118, F.S. The information indicated
on this application is true g purata, and my signature shall havo the same lagal effect as if made undsr gath,

9-/0-07

I SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




