PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPUCE ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State

REINSTATEMENT DIVISION OF CORPORATI?IE
DOCUMENT # P93000071834
1. Cormporation Name TSEC?TETA AT
ERIC’'S UPTOWN CATERING, INC. AL iﬁHéW& fw o
Principal Placs of Business Maifing Address

HO-NTFRANKLIN-STREET TTON—FRANRON STREET
s e O AR A

If above addresses are incorrect in any way, line through Incorrect information and enter correction below. REINSTATEMENT 0 @
2. Mew Principal O:ﬁce Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified ‘ rr

O Oq EONﬂ' 5TL££. T nzo I N FﬂANlLLi’I‘/ STHEET To Do Businaess in Florida 10/06’1993
Suite, Apt. #, elc. " Suite, Apt. #, efc. hukhal
JUZ ré Z@e O 5. FEI Number Applied For
Tty te City & Stale 59-3210768 i
’Iya PA, Ef- 53@?_‘1 Amea, FC 33602+ |< e
u S Zp Country us CERTIFICATE OF STATUS DESIRED [
7. Names and Streot Addresses of Each Officer and/or Director (Florida nonprof Tt oorporanons must list at least 3 directors) '
Name of Officers Streat Address of Each

Titlets) and/or Directors. Officer and/or Director Clty / State / Zip
1 2 3 {Do NOT Use Post Qﬁ{ce Box Numbers) 4 .

PSTD | WEINSTEIN, ERIC IO N-FRANKHIN-STREET— TAMPA-F--396802

Yooq [epnn STrEEr | Tamea, FL 33629

= "“"—m /11 «“98-—“186‘5——91;

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
) Name D
Avip B WeiwsTean
MQHIE"AMWE Street Address (P.O. Box Number is Not Acceptable)
204-N-FRANKHN-ST < fl& ;E N FrAandiis ST
_SUMTE-2658: uite, Apt #, Eic.
TAMRA-FL-33802— -1 TE 2400
State | Zip Code
S " Thmpw FL| 33602
10. I, being appointed the ragistered agent of cib:vinamed carporation, 2am familiar with and accept the obligations of Section 607.0505, F.S. o
e hgen - P NGAUUIRE REO IIR D zz./-m /as’
REGISTERED AGENT MUST SIGN . *
11. This corporation owes or has paid the current year (See om E,,SJ.;
Intangible Personal Property tax due June 30. Yes E No onin

12. [ certify that | am an officer or directar or the receiver or frustee empowered to execute this applicatlon as provided for in chapter 607 or 617, F.S. | further gerlify that when filing
this relnstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremetits of section 607.0401 or 617.0401, F.S., that alf fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Daytime Phone #

CR2E040 (9/88)



