PLEASE READ ALL INSTRUCTIONS'BEFORE COMPLETING THIS FOBM.

APPLICAT] SR AT ]
FOR// {87 {2 FLORIDA DEPARTMENT OF STATE R
RE'NSTAT T ' DIVISION OF CORPORATIONS Pk
' GOV 2% PH 1: 20
PC?CL‘JM‘ENT # Pa5000020403 o
| opersion AT SECHETARY OF SIAIL.

AL LAHASSEE, FLORIDY

Hamilton House Caterers, Inec,

Malling Address Piincipal Place of Business

Hamilton House Caterers, Inc.

8500 W Sunrise Boulevard 8500 W Sunrise Blvd.
Plantation, FL. 33322 Plantation, FL 33322
It above addresses are Incorrect in any way, line through incorrect inlormation and enter correction below. DO HOT WRITE (N THIS SPACE
2. Now Malling Address, If Appliceble 3. New Principal Office Address, H Applicable 4. Date Incorporated or Qualified T
To Do Business in Florida
Sulte, Apt. #, etc. Suite, Apt. #, etc. 3-10-95 _ .
5. FEI Number Appliad For
City & Sfate - City & State 65-0597311 . Nol Applicable
- 6. .
Zp Country Zip Country GERTIFIGATE OF STATUS DESIRED [, *8‘,13 Agditionay Fee requirod

7. Names and Streel Addresses of Each Oflicer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Oflicers Streot Address of Each
Title{s) and/or Direclors Cficer arid/or Director City ¢ State / Zip
1 2 3 {De NOT Use Post CHice Box Numbers) 4 o
p p , 28200 Highway 189
/D eter Kompaniez Suite 240 Lake Arrow Head, CA 92352
1873 South Bellaire Street
5 Thomas Toomey 17th_Floor Denver, CO 80222 |
. 8065 Leesburg Pike . Vienna, VA 22182
T Eric Ross : '

SO0O00205 1 008~ -4

-12/02/9°¢--01063-~001_
HANRTES; PRETEE L 75—

ZZJ Zo

¥ S A o o ]
i 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent 7 - g _/
127

N Name
Mainguy, Robert H. Strest Ad:ciress‘r{P.O. Box Numbéﬁ'ﬁgﬁl\?&%g% ez)xny T
8500 W Sunrise Blvd. 1201 Hays Street
Plantation, FL 33322 Sulle, Apt. #, Elc.
Suite 105
Cilf}l Grate { Zip Code
allahassee FL 32301

10. {, being appolnted ) red agenl of the abgve namaed gérporation, am familiar with and accept the obligations of Section 607.0505, F 8.

Signature of 7 @ W
Registered Agem S/ AALAAA . ) T A RENTMUSTSiG Date /' A / L i L
. S. Qs ﬂlﬁg’c_‘ﬁﬁ's RED AGENTY IGN ) N
(See other side for

11. If this corporation is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box [_] adational infermaion.)

12. Does this corporation pay any intangible tax to the S8 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes @ No [] O o niangie )

13. 1 do hereby cerlify that the information suppliod with this filing Is voluntatily furnished and does not qualify for the gxemption stated in Seclion 119.07(3)(k), Florida Staltes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 118.07(3)(k} in the event that the informaticen sug lied is deemed exempt from public access. |
cerlify that | am an officer or director or the roseiver of trustee empowered 1o execute this application s provided for in chapter 607 or 617, F.S, I further certify that when filin
thls reinstatement application the reason lor dissofution has boen eliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S., and thal all
fess owed by the corporation have bpen paid. The jnformation indicated on this application is true and accurate, and my signature shall have the same legal effect as it made

GRZEQAD (5/34)
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under oath. -
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SIGNATURE:

L



