0O NCT WRITE IN THIS SPACE

APPLICATION FLORIDA DEPARTMENT OF STATE
5 ‘F—.OR Jim Smith
o Secretary of State FILED
REINSTATEMENT PRl DiVISION OF CORPORATIONS DG DEC '5 PH 2
3 20
Read ons on Othe de Before e
ake Check Payable To: Department of State SECRETARY OF STATE
1. Name and Mailing Address of Corporation: DOCUMENT # P94000065909 2. gdg?éi;s%se&ﬁ#;%& Iléﬂ rfg'é;; e%)igmg@méeéh\;ﬁggg%ﬁf;

by tiling an amendment.

D & S FOOD SERVICES, INC.
1823 E. 7th Avenue
Address

Tampa, FL 33605
. 3317 LaBalle

Address
Cily and State
Tampa, FL
Zip Code
33607
3. Date Incorporated or Qualified 4. FEl Number " 5. 58 Additianal. Fee required
To Da Bu;?ne:gsein?—'jorida i ® B FEVNumber Applied For or a Ce ate of Sta
09/08/19924 59-3267771 FEI Number Not Applicable | GERTIFICATE OF STATUS DESIRED [ ]
6. Names and Street Addresses of Each Officer and/or Director )
Name of Otficars Street Address of Each
Title and/or Dirgctors Officer and/or Diractor City and State
2 3 (Do NOT Use Post Oftice Box Numbers) 4
D CASTILLO, DANIEL 3317 LaSalle Tampa, FL
D CASTILLO, SERGIO 3317 LaSalle Tampa, FL
D CASTILLO, FRANCES 3317 Lasalle Tampa, FL
oo z3si1i4541 ——3
~12/ @t /00— Ea—TTZ
k70, 00 sessTE0, 00

REINSTATEMENT ()

. REGISTERED AGENT INFORMATION N 8. Name and Address of New Registered Agent and/or Office . .
ame SP

7. Name and Address of Current Registerad Agent Daniel Castillo
K — - - = = = - E - = 3| Street Address:{Do NOT-Use P.O. Box Number): —-
Castillo, Daniel L.

. a 3317 LaSalle
3900 North Blvd. Street Address (Do NOT Use P.Q. Box Number)
Tampa, FL 33603

City and State Zip
Tampa, FL FL 33607

D. 1, being appointed the W agent of the_above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.

el T vae’ 1 2-13- 20

v =" REGISTERED AGENT MUST SIGN

Signature of
Registered Agent ){

(See other side for

10. 1f this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box D additional information.}

11. Does this corporation pay any intangible tax to the ' (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No D onintangible tax.)

2. | certity that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filin
this remstatement application the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., and that all
fees owed by the corporation have been paid. The information indicated on this applicatior: is true and accurate, and my signature shall have the same legal effect as if made

under oath

ignature of Date m Daytime Phone # ZE’SS g -7 7- 75?3

Stficer or Directar i

CR2ED40C (8/92)

yped or printed name of signing officer or director Daniel-Castillo




