PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINLG THIS FQRM

FLORIDA DEPARTMENT CF STATE

CORPORATION Katherine Harrls - FiL ED
REINSTATEMENT Secretary of State 0 =Lk
DIVISION OF CORPORATIONS 1 Deg 9 4y i 43
DOCUMENT # P‘BOﬁ@Q #COse Tﬁ?’f??ﬁ{ﬁ TOF Srarr
1. Corporation Name RGN Ff..@ﬂ}m:‘.

Southwest Pizza Systems, Inc.

i

2. Principal Office Address . 3. Mailing Offios: Address 55':":][]4 P31 PoS——1
100 SE 2nd Stteet 100 SE 2nd Street BN -12/27/01-—-01056--007
Sulte, Agt. #, etc. Sulte, Apt ¥, otc. ; #3% 1800, UEI H#ldUI:I UU
- #2620—= - — Ry B e e
#2620 73?5; Businesssig glondz ;
City & State City & State
X . . . 8. FEiNumber Applied For
Miami, FL Miami, FL 65-0427187 Not Applicable
Cou
Ze Country Z ’ Y 6. $8.75 Additional Fee requirec
33 31 Usa 33131 USA CERTIFICATE OF STATUS DESIRED [[] for a Certiticate of Status

7. Name and Addrass of Cumrent Reglstered Agent

Narme

Carlos D. Lerman, Esquire
Street Address (P.O. Box Number is Not Acceptable)

100 SE 2nd.Street

Sulte, Apt. #, Etc.
#2620
City . ) State { Zip Code
Miami, . .o =i FL 33131
8.1 béing appointed me'ragislarod t of bove named corporation, am familiar with and accept the obligations of section 807.0505 or §17.0503, F.S.
natura of f
it (o (o< o 9] [0

D AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)

Teles ~ mm%"n%;m, _— e e = - -Somrm%gm— Bl bl City / State / Zip
_Ew Barney VWeinkle 718 Diplcmat Parkway Hallandale, FI, 33009

7 L DEC 27 200)

40, | certify that § am an officer or diractor or the iver or trustee dto this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been elimlnaud the corporata name satisfies the requirements of section 6¢{7.0401 or 617.0401, F.5., that all fees
owed by the oomoratbn hava been mid and the names of individuals listed on this form do not qualify for an examption undar section 11R.07(3)(i}, F.S. The information indicated
on this application is true and te, and my signature shail have the same lega! effect as if made under t :

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~— Date Daytime Phone #

CR2ECS! (W00




