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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET}N@ %—I& EORM
e FLORIDA DEPARTMENT OF STATE AND

APPLICATIO Sandra B. Mortham FHLED
FORO\ Secretary of State =
RE'NSTATEMENT ___ DIVISION OF GORPORATIONS [ 10 w ‘2 E (IS ('?:','
DOCUMENT # P95000033502 CSECREVARY 0P STATE
1. Gorporation Name PALLIHASEEE LORIDY

JENNASIS FOOD SERVICES INC.

If above addresses are incorrect In any way, ling through incormect information and enler coreoclion below.

7. Namas and Streot Addresses of Each Oriicér and.'or eclor (Flonda nonprofnt corpora!lons musl I|sl at Ieast 3 dlrectors)

| REINSTATEMENT Gt A

6. Name and Address of Gurrent Reglslered Agent 7778, Name and Address of New Hegistered Agent

TGy . "”"'St’éié'JZiﬂ(fodd

péfation, am famiiiar with and accept the obligations of Seclion 607.0505, F.6.

vate T 30/9?‘

0. 1, belng appolnted tha reglstered agent of Yo ab

Signature of

Registered Agont __
REGISTERF [ AGENT MUST SIGN
11. This corporation owes or has paid the current year 1800 ofhor sido for information
Intangible Personal Property tax due June 30. Yes IZI No on intangible tax.}

on this application is true and accwrate, and my signalure shall have thewsamo logal effect as Iif made under oath.

SIGNATURE: | /‘/ — cxr’/zo 77

"BIGNATURE AND TYPED DR PRINTED RARE OF SIGHING OFFICER OR DIRECIOR Dale Daytimo Fhone f

% New Principal Olfice Addross, T Apilicabile ™ 77| 37" Neiw Mailing Dlfice Addréss, W Afplicable ~ ™ I 4 " Date Incorporated or Qualified
To Do Business In Florida 04,24/1995
Sulte, Apt. £, olc. T T Suitg, Apt 4, ele. R S . .
5. FEI Numbor Applled For
Cily & Stale T Ciys State T T T oo 59—3322132 R Applicable
e e o S — $8.75 Additional Fee required
Zip Counilry Zip Gountry CERTIFICATE OF STATUS DESIRED (] [MEATERTITHPpST NN

Name of Ollicers Siroot Address of Each ) !
1TIﬁa(sJ 2 ﬂndﬁlorrr Dareclors I ([{o NO“I(Hsg%osqd(/)?{ i[gox ﬁg_rgp.t:rs)__ ol ____?lfi?ialf.{_z_lﬁm
PID Al BANESE, NICK 349 SEMORAN BLVD FERN PAHK . 32730
vsD FAZZARI, LISANNE | s9semomaNBL® 000 | FERNPARKFL32730
< - S ':jilﬁli_"jirijil;ml.;,ﬁ__,} L3 Gll '4*“""?
N B S P4 LV TP ~011
. o T TS, 0 HH? SINLT!

T Name
ALBANESE, NICK R e
8355 BAYMEADOWS RDAD | Street Address (P.O. Box Number Is Not Aoceptablo)
JACKSONVILLE FL 32258 |Suite, Apt. ¥, Etc. T B

12. 1 certify that | am an officor or direclor or the receiver or fruslec empowered 1o execulo this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolulion has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all focs
owed by the corporalion have boon paid and tho namos of Individuals listed on this form do not gualify for an exemption under section 118.07(3)(i), F.S. The information indicated

Frincipal Place of Businass 77 Maliing Address
8355 BAYMEADOWS ROAD 8355 BAYMEADOWS ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
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