PLEASE READ ALL INSTRUCTIONS BEFORE CUMFLETING 1 HID FURM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harfis
Secretary of State ' ' FILED
RE‘NSTATEMENT 500 l DIVISION OF CORPORATIONS ﬂﬂ FEB l 5 AH 9. 2 l
DOCUMENT # P95000076035 R
1. Corporation Name aEpRETARY 6F STATE

TAL LA S SEE, FLORIDA
KOSHER SERVICES ORLANDO, INC.

Principal Place of Business Mailing Address

3401 LB. MCLEQD ROAD 3401 LB, MCLEQD ROAD
ORLANDO FL 32805 ORLANDO FL 32805
REINSTATEMENT ()0-(D
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

HAIS S C BAIS X W To Do Business in Florida
Suite, Apt. &, etc. Bmc& CMj Suite, Apt. ¥, etc. ¥ Q;{ 101021 1995

5. FEI Number Applied For

i

__Ci_ty K State , - ' City & State _——5_9:3338( 13 (JQB-v I
O @MO &

Zip Country Zip Couniry ' $8.75 Additional Fee required
Ch 20305 &l LIS CERTIFICATE OF STATUS DESIRED [[] RIS niatsa

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
TTitIe(s} and/or Directors Officer and/or Director City / State / Zip
2 3 4

Not Applicable

0 MOR, RAFAEL 1166-C PASEQ DE LAS FLORES CASSELBERRY FL 32707

g
W
!

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

———— —— e e p—

;SAAVEDRA, ELBA Straet Address (P.O. Box Number is Not Acceptable)
- 3215 SURFSIDE WAY

ORLANDO FL 32805 Suite, Apt. #, Etc.

City State }Zi.p Code

CR2E040 (8/99)

10. |, being appointed the registered agent of the above n

. SO AT
Signature of T (2 H\\JJQXI'

Registerad Agent v

7/

11. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reas r dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees

+ owed by the corporation have been péid ahd the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S_ The information indicated

on this application is true and accurate, anH my signature shall have the same legal offect as if made under oath.

sionaTure: 9L Ol v, RIE RAFAELE Tn ok Ot/)o/oo Y07-425-8)92

'PE?! onﬁﬁm‘ren NAME OF SIGNING OFFICER OR DIRECTOR 7" Date Daytime Phone #

0011454 AF




