PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FILES
FOR Sandra B, Mortham J
Secretary of State Gga m 0 -5 it oo
REINSTATEMENT DIVISION OF CORPORATIONS . - Wl Bt
OCUMENT # P92000007337 RN M e
1. ation Name St P LU

FLORIDA RESTAURANT SUPPLY INC.

Principal Place of Business Maiting Address

2800 SOUTH NOVA ROAD 2800 SOUTH NOVA ROAD
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
If above addresses are incorrect in any way, line through incorrect information and enter corraction below RE‘NSTATEME w

2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Apphicable 4. Data Incorporatad or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc —— 11,23“992
§ FEt Number Applied For
City & State City & State b9-3164315 Not Applicabia
- - 4 6. g o
Zip Country Zp ] Country CERTIFICATE OF STATUS DESIRED 5 N
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Strael Address of Each
Titie(s) and/or Directors Officer and/or Director City / Stata i Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P PATRICK, GARY 4590-SOUTH-ATLANTIC AVENUE, STE. PONE-BLET-Ft—
(2% ColE DR, FORT LRAVEE F& 3, 29
OO0 TALO—~—3
-N8/11/33--01081--013
FekD03,. 75 e300, (G
e
8. Nams and Add, of Current Reglistered Agent 9. Name and Address of New Reglstered Agent 1
Name J, /) f /(
Ganl L NPT RIC
PATHCK' GARY J Street Addrass (P.0. Box Number is Not Acceptable)
4500 S. ATLANTIC AVENUE (3T __CoLE PR |
#2437 Suite, Apt #, Etc
PONCE INLET FL 32127 C“l, ] Siate [Zip Gode
torT oAl e FL|[ 3227

10. [, being appointed the tegistered aget of

amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signalture of YL
Registered Agent Dale )‘
REGISTERED AGENT MUST SIGN
¥
11. This cgrporation owes or has paid the current year (Sea other side for information
Intangible Personal Property fax due June 30. ves K1 no (] on intangibla tax.)

12. ) cerlify \hat | am &n oficer or director or the receiver or lrustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
his reinstatement applicalion, ihe reason for dissolution has bean eliminated, the corporata name satisfies the requiraments of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of Individuals listed on this farm do not qualily for an exemption under section 118.07(3Xi), F.S. ThaxEkion jndicat

on this application is true and aceurate, and my sig re | have the same legal effect as if made under oath. Q

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Date Daytime Phone 8

SIGNATURE:

DODI201  AF

CRZED4D (9/98)



