PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILE O
DOCUMENT #  PQ7365 030CT20 PH 4: g
1. Corporation Name
i { (‘ VA '\!"' i N
SHAMROCK FOOD SERVICES, INC. IALLAHASSEE £ g;‘ o
4
Principal Place of Business Mailing Address ] -
e soemsee | (IEMERRAAE LR
FAIRFAX VA 22031-2290 FAIRFAX VA 22031-2290
SLOONSES2E ]
It above addresses are incorrect in any way, line through incorrect information and enter correction below. 27040501 034--020 #4750, 00
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida
Suite, Apt. #, ete. Suite, Apt. #, etc. 09/10”985
5. FEI Number Applied For
City & Stale City & State 520579174 Not Applicable
i i . itional Fee require
Zp Country ap Country CERTIFICATE OF STATUS DESIRED (] 58}1‘? Adniona! Fee seared
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
et | ] Spect Addoss o Each ) iy 5t 2
VPT MARQUIS, JEFFREY A 3055 PROPSERITY AVE FAIRFAX VA 22031
PCED |GABRYS, G.T. 3055 PROSPERITY AVE FAIRFAX VA 22031
D HALLAGAN, RONALD T 3055 PROSPERITY AVE FAIRFAX VA 22031
SD VERNER, DOUGLAS H 3055 PROPSERITY AVE FAIRFAX VA 22031
D MEGHO;-MIGHOLAS A——— 3055 PROSPERITY AVE FAIRFAX VA 22031
D\MEGL\O] MlﬁHOLA-Q ﬂ- b *W N 2;
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301 Suite, Apt, #, Ete.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.5. or 617.0505, F.5.

. Cynthia L. Harris
Signature of &A
Registered Agent (ﬂ

- as m ag'eﬂt Date /D/Jj/ﬁ
REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the carporation have been paid and the names of individuals 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, and my signature shalt have the same lagal effect as if mada under cath.

- DOUGHAS H. VERNER

SIGNAT‘“: 7 //—-—\.__ SECRETALY lf/w_/og [70.9) 249 -9363

pE0OR PRINTED NAME OF SIGNIMOR DIRECTOR Daze " Daytime Phans #

CR2E040 (7/03)



