PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood~ "

Secretary of State
REINSTATEMENT

DIVISICN OF CORPORATIONS

DOCUMENT #  P02000121710

1. Corporation Name

POINT CATERING INC.
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Principal Place of Business Mailing Address
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HIALEAH FL 33010 HIALEAH FL 33010
o T e ] e sy ) i:“:::l';"ln:t"_'l-"'
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 54 f."!. E!';'{LE nL;__; n" - ;S .‘T‘u‘:i:: ook g.l _.L"El-' et g
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. DAt ’iﬁéb‘r'pidrhmc ofQuamhad - - T Ln
' To Do Business in Florida
Suita, Apt. #, etc. Suite, Apt. #, etc. 1 ”14,2&2
5. FEI Number Applied For
City & State City & State OB-0422064 Not Applicable
6. . .
i i $8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] |t

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

. Name of Officers Street Address of Each . N
' Tile{s) 2 and/or Directors 3 . Officer and/or Director 4 Clty / State / Zip
oP BROCHE, GILBERTO O 8735 NW 116 TERR MIAMI FL 33018
DST FERNANDEZ, ROSA N 7S 12NWEIST ... . MIAMI FL 33147 :
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name )
. g
=
BHOGHE: GILBERTO O Strest Address {P.O. Box Number is Not Acceptable} g
2555 W 3 AVE &
i &
HIALEAH FL 33010 Suite, Api. #, Etc.
City State | Zip Code
10. |, being appointed the registered agent of the above HEL: poration, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
”
. I~ g TN
Signature of f% I el \ﬂ ; tad /:} I % )
Registered Agent il A = = H Ig el Hiwa L Date
/l . RE/GI'SIEF@:: AGENT MUST SIGN
11. 1 eertify that | am an officer or director% the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appllcatlon the reagon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
jviduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
f222-23 For -7 695
Date Daytime Phone #




