2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000167365
1. Entity Name .
CHEF PAULY'S CUSTOMIZED CATERING, INC. ’
R i “3
FPOoT T Rt
Principal Plage of Business Mailing Address 7 i
13011 SCOTTISH PINE LANE 13011 SCOTTISH PINE LANE RERTaAE
CLERMONT, FL 34711 CLERMONT, FL 34711 ‘;\"{‘E““ Ceoo SLORIDA
AR I TR B
ST S IR R DA R
Sute. Apt. &, ete Suite. Apt. 8, ete. 09182007  REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
4ip Country Zip Country 5. Certificate ot Stalus Desired (1] Ei‘;?q:ffgimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRCH, PAUL
13011 SCOTTISH PINE LANE Streel Address {P.Q. Box Number is Not Acceptable}
CLERMONT, FL 34711
City FL | Zip Code

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

SIGNATURE
Signature. tyDed of pranied name of reqistered agent and tale if appmcabie [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150,00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 comporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 1 peiete THHLE [ Change [ Addition
NAME KIRCH, PAUL HAME
STREET ADDRESS | 13011 SCOTTISH PINE LANE STAEET ADDRESS
Ciy-S1-21P CLERMONT. FL 34711 CITY-ST-2IP
TITLE O petete e [ Change [ Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP oY -ST-2IP ‘.
e J Delse e ' AT L1t [ Aatiion
e e ‘RE\NS L=
STREET ADDRESS STREET ADDRESS
chy-ST-21P CIFY-ST-2P
TITLE {21 Delote TINE 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P oITY-S1-2IP
Bl
TITLE 3 petele TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P ciry-$1-21P
WnE [ petete T T Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
Gy-sr-2IP /\ chy-st-21p

s filing does not qualily tor the exemptions contained in Chapter 119, Floride Statutes. | further cerlify that the information
215 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
e mpowered 1o execute this repor as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 17 i

v fffess, with all olher like empowered.
l1efo7]

g AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T D&Eﬁ( Daytime Phone #

12. | hereby certify thal the
indicated on this reporg or sup
of the corporation ar thg receiyk




