PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH}ﬁ F BM

APPLICATION q '1* . FLORIDA DEPARTMENT OF STATE ;’m {4
, FOR(f B} if} q"l Sandra B. Mortham [l
’ o A Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 97 AUG 27 BMI2: L2
DOCUMENT # P95
1. Corporation Mame 000076035 TSECRE[&RY O‘r;—. S]ATE
KOSHER SERVICES ORLANDO, INC. ALLAHASSEE, F1.ORIDA
Principal Place of Busingss Malling Address

Sl E s e O A
CASSELBERRY FL 32707 CASSELBERRY FL 32707

It above addresses are incorrect In any way, line through incorrect information and enter correction bolow.

2. New Principal Office Address, Il Applicgble 3. New Mailing Ofiice Address, If Applicable 4, Datel 1od or Qualified
3404 [.B. ‘8. M Lood " 1d 30| LB Mclend £f. | Tobobuhesnrionda” 10/02/1995

uHe, Apt. #, etc. Suite, Apl. 4, etc.
. 5. FEI Number Applied For
& Btate - 7 & Stme S93-33-809& Not Applicable
(ls {2 laMoLo "_.l.,...___ Z(Y)p‘ ‘D\'\’A 0 S F ' 6. §8.75 additional Fee réquired
Count t . tlitional Fee réquire
?)'r)\ 303 ountry ® 23905 ountry CEAWFICATE OF STATUS DESIRED (] [RSStataie s
7. Names and Streatl Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Oflicers Street Address of Each
Title(s) and/or Diraclors Officar and/or Director City / State / Zip
1 2 R 3 {Do NOT Use Post Office Box Mumbers) 4
) MOR, RAFAEL 1166-C PASEQ DE LAS FLORES CASSELBERRY FL 32707
sy gl iy gt gy oty atriy gty g g cTTR TSN | J
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8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Reglstered Agent / 77 ?
Name &
WOLFE, LARRY Elbe. Saavedesa g
m . A JOHN KNox HOAD _Sairz:t(;\t:dress((f%Box %ﬂ’\gﬁr is NO&AOCQ&&&G] g
TALLAHASSEE Fl. 323036643 Sulle, Apt #, Efc. E
City State | Zip Code -
Oelamds FL| 3230y

ith and accept the obligations of Section 607.0505, F.S.

Dato 'g \‘P‘_S! G’ 7 e

10. |, being appointed the registered agent of the above named corpora 9m familia

e Gpie)
egistere gent _, . L
T

REGI

11. Does this corporation pay any intangible tax to the m (8ee ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on Intangible tax.)

12. | centify 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.8. | further certify that when filing
this relnstatemant application, the reason for dissolution has bean eliminated, the corporate name satislies the requirements of section 807.0401 or 617.0401, F.S., that all fans
-owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The infermation Indisated
on this application Is true and accurate, and my signature shall have the same Iegal effect as if made under oath.

S|
SIGNATURE: 8(‘} { 7 CHoY-6YE 483y

"BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pae “Daylime Phona #



