, ) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
I' ! ATI (G 5 N FLORIDA GEPARTMENT OF STATE
v _ PELATIO Q) Y % Sandra B. Mortham . ’

FOR O\
_ Secretary of State
REINSTATEMENT ¥ _: > DIVISION OF GORPORATIONS F | L E D

DOCUMENT #  P95000048090 98 HAR -6 AMI0:03

1. Corporation Name
Y OF STATE

EMERALD CATERING, INC. SECRETAR EE, FLORIDA

u)qg - l@aol TALLAHASS

Principal Place of Business Mailing Address

1701 Washington Avenue 10 Edgewater Drive

Miami Beach, FL 33139 ﬁl;;;il:a;iirfgzth RE'NSTATE ﬁENT %/{“’q(g

If above addresses are incorrecl in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicabie 4. Date Incorporated or Qualified A
To Do Business in Florida

Suite, ApL. #, elc. Suite, Apl. &, elc.

5. FEI Number Applied For
City & Siale City & State - 65'0609586 . Not Applicable

8. R .

; $8.75 addilional Fec o 1

2p Country Zp Country CERTIFIGATE OF STATUS DESIRED [ ] |V

7. Names and Street Addresses of Each Officar and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strael Address of Each
Titla(s) and/or Direclors Officer and/or Diractor City / Stats / Zip
2 3 (Do NOT Usa Post Ofiice Box Numbars) 4
P Iglesias, Carlos 1701 Washington Avenue Miami Beach, FL 33139
v Hayes, Mark 1701 Washington Avenue Miami Beach, FL 33139
S Gonzalez, Domingo 1701 Washington Avenue 'Miami Beach, FL 33139
T Falla, Tina 1701 Washington Avenue Miami Beach, FL 33139
M Esain, Pablo 1701 Washington Ave. Miami Beach Fl 33139
b F T T e o
03710/ EIB--—D 1 UB'EI—*DEI:.
. o wk1050.00  wkk1050.00
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Namo

Esain, Pablo

10 Edgewater Drive Strast Address (P.O. Box Numbar is Not Acceptable)
Apt. Lanai South 3133

Miami, Florida Sulle. Apt. #. Etc.

ﬂ ' City State | Zip Code

10. |, being appointed the repistesed aged] of thd aboye named corparation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

e QH- 1Y 29

Signatura of
Hegl\ered Agent _

REGISTEAED AGENT MUST SIGN

11. ﬁ)oes this Corporaﬁon pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[1 No[XJ on intangle tax )

12,1 certity that | am an officer or director or the receiver or trustee empowared Lo execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissgiution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the egrporation have been paid and the flames of individuals listed on this form do not quality for an exemption under section 1$2.07(3)(i), £.S. The information indicated
on 1his application is trus and accurate, and my $hhnagure shall have the same legal effact as if made under oath,

T ESAN /- /y-F5  (305)538-9862

SIGNATURE: Py
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daié Daylime Phane #

"SIGNATURE Al

(2

CR2E040 (12/96)



