2007 FOR PROFIT CORPORATION
REINSTATEMENT

HILED

DOCUMENT # P06000069616
1. Entity Name
ARISTOCRAT CATERING, INC. 20000CT 15 AW 8: 30
] - oA
’_Pr.incipal Place of Business Mailing Address TE EE?%&ASRS-E g rF E}Jﬁé; [j X
22615 SW G6TH AVE, 226115 SW 66TH AVE. ' "
*UNIT 107 UNIT 107
BOCA RATON, FL 33428 BOCA RATON, FLL 33428
S aaaame vyl LT
Suite, Apt. #, etc. = Syie #, elc. ‘
/\/ / A, 2" ﬁ? 00242007  REIN-P CR2E098 (1/07)
£ .
City & State 4 ity & Slate ’ 4. FE) Number — Applied For
'&2&/ é’fml Fy o 434 ?gfgj Not Applicable
Zip A//k Country :?3 44? ,(Zizy's;ﬁ 5. Ceriiticate of Status Desired dJ gi';imj:{;“o"al
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T - T Name - = -
SITNICK, STEVE ) ,/]_/ /A
5654 GREEN ISLAND DRIVE Street Address {P.O. Box Numyfer is Not/l;cceplable) 7
LAKE WORTH, FL 33463 B f
‘ v/ N
City FL I 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. 1 am familiar with, and accept

ihe ¢bligations of registered agent.
N/ A s

Signatura, lyped of printed name of registered agent and fitle il appiicable. {NOTE: Regisired Agent aignature ;oqu}nd when reinstating)

SIGNATURE

DATE

FILE NOW!!1 FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE P 7 Delete TILE ’ [0 Change  [] Addition
NAME OVIDE, PAUL NAME

STREET ADDRESS | 22615 SW 66TH AVE., UNIT 107 STREET ADDRESS T 10O07S01ia7

orv-s-zP | BOCA RATON, FL 33428 GITY-ST- 2P WASANT--H 02003 75000

TLE VP [ Detete TITLE [ Change [ Aadition
NAME ROSEME, RENE HAME

STREET ADDRESS | 189 HEMMING WAY STREET ADDAESS

CITY-ST-2IP BOYNTON BEACH, FL 33426 CITY-SE-2IP

TILE 2 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-51-21P e
TILE [ Delete TITLE [l Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-31-2IP

TILE [ Dalete TLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIIY-5T-21P

TITLE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exefute th?i as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 it

20/5/07 o 524

Date

12. | hereby cedify that the information supplied with this filin
indicated on this report or suppltemenial repod is true a
of the corporation or the recejuey or truslee empower
changed, or on an attach th an addregs, wit

Vyde sceee

="SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayuma Phone #

/9/7 b



