PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCAT'ON FLORIDA DEPARTMENT OF STATE
. Sandra B. Mertham SN 8
FOR N ‘ Secretary of State FILEL
REINSTATEMENT DIVISION OF CORPORATIONS o FEn -1y Pl 1500
SN R I
DOCUMENT #P4¢ 775
. 1. Corporation Name G ' "3 STETE
S C FOOD SERVICES (USA) INC TALLA L TLORIDA
) 816 SOUTH MILITARY TRAIL, BLDG 6
. DEERFIELD BEACH, FL 33442
L Principal Placg of Business Mailing Address
: S € Food Services (USA) Inc
g 816 South Military Trail, Bldg. 6
Deerfield Beach, FL 33442
It above addresses are incorract in an%vay. Iine through incorrect information and enter correction betow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4. ?ale Incorporated %r Qualified
Sl S 1N FJaLh
S A s MARCH ST, 1980/ STARTED BUSINESS AYga?,
- . 5. FEI Number Applied For
City & State “City & State 23-2568040 Nat Applicable
6. -
| e Country ap Country CERTIFICATE OF STATUS DESIRED ] sa',l,f,’ e o1 apapred
7. Names and Street Addresses of EachBNl::;ar;"c;for Onreclior (Flgnda nanprofil corporations must 1's1 at least 3 directors) D
3 Name of Ofhicers Street Address of Each
Tille{s) and/or Directors Officar and/or Director City / State / Zip
2 3 {Do NOT Usa Post Office Box Numbers) 4
P REENA BERLIND Unit _#1,_570_Alden Road rikham, Ontario L3R_8N5
PR | TED AGNEW Unit #1, 570 Alden Road Markham, Ontario L3R 8N9
. - P 4 -%
REINSTATEMENT_7(1* , /
H
L] 8. Name and Address of Current Regist;‘r’ed Agent 8. Name and Address of New Registerad Agent _
CT CORPORATION SYSTEM reme g
1 200 S . PI NE I Sk?NR gggg4 Street Address (P.O. Box Number is Not Acceptable) g
PLANTATION, FLORIDA 3: s o i e P INONOCI 2 £ 205 1 ey
: ~Apt Bl 027107 SBHHDID' 9—-131.]'3
. ] o m-:mn {%L '- Bﬂ

Registered Agent _ j—

10. |, being appointed regl eped agem of th named corporation, am familiar with and accept the cbligations of Section 607.0605, F.5.
Signature of
i . . Date Q &J‘ ?y

11. Does this Corporallon pay any mlangible tax tO the (See other side for information
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes [ nol] on intanglble tax )

12. | certtty thal | am an officer o drector or the recaiver or trustee empowsred 10 executs Lhis application as provided for in chapter 607 or 617, F.S. | further cedify that when filing
this reinstatermant application, the reason for dissolufion has been eliminaled, the corporate name satisfias the requirements of section 607 0401 or 617.0401, F.S ., tha! all fees
owed by the corporalion have been paid and the names of individual form do not qualify for an exemption under section 118.07(3)(i), F.S. The infarmation indicated

on this applicalion is true and accurate, the same legal effect as if made under cath.

SIGNATURE: TED AGNPW, DIRECTOR OF FINANCE & ADMIN:JTR,W;J ~JAN 19/98  (905) 946-7200

¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayhme Phone #




