-

S

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- o FILED
RATION D22\ FLORIDA DEPARTMENT OF STATE SECRETARY UF STATE
REINSTATEMENT | Secretary of State DIVISION OF CORPGRATIONS

DIVISION OF CORPORATIONS

OLSEP 10 AM 8:00

DOCUMENT # D 9400006 |63

1. Corporation Name

ONY Fop. Yo CATERERS

REINSTATEMENT /)3 -0/

OO0 AE g4 39

S 10/04--01048--007 #4200, 00

3. Mailing Office Addrass

8635 TiERRA LA (OVE

2. Principal Office Address

%35 Tiewt Laeo CovE

(D

Suite, Apl. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

/16

City & State

LAKE-WorTH, FLA. -

City & State

Lake Wopmth, FLA-

5. FEI Number

£50510650°

Not Applicable

Applied For
Gy

T

6. -
CERTIFICATE OF STATUS DESIRED D %

2Zip 33%7 COU&EA

7. Name and Address of Current Registered Agent

ANTHON Y MgLiyCA

Street Address (P.§.é30qx Nﬁlber is Nat Acceptable)

TierRA LAso Cove

Additiona| Feeequired

ip 3346’7 oun&SA

Stuite, Apt. #, Etc.

LAKE o RTH FL | “33447

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

o 3[1[04

City

Signature of
Registered Agent

CRZE081 {10/62)

~JREGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Street Address of Each
Officer and/or Director

8625 TIERRA Laso (oVE
1284 mARINA BAY RoAD -

Name of
Officers and/or Directors

AWHON:/ MollACA
- JEFF-BLOOM

City / State / Zip

Lak€E UWakt LA 3347
WELLINGTON, FLA. 33447

Titles

P/D
S/D-

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has Seen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), 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 cath.
1 fo (56D 4341479

mﬂwm ANTHONY MoLLicA
Date Daytime Phene #

SIGNATURE AND TYPECNDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




