PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION FLORIDA DEPARTMENT OF STATE

Katherl
it FiLeD
REINSTATEMENT 8% A
DIVISION OF CORPORATIONS gg NOV 30 M.‘ 8: l{B
DOCUMENT #  PQ5000096729 SESgETARY OF STATE
1, Corporatlon Name TARLARASSEE, FLERDA
CAIN'S CUSTOM CATERING, INC.
I Principal Place of Business Mailing Address
iy S G R
SUITE #10 SUITE M0
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
It above addresses are incorract in any way, line through incorrect information and enter camrection balow. ) ATEMENT
2 New Prncipal Office Address, i Apphcable 3.$ew Mailing Office Address, If Applicable 4. Dalal ated or Qualified
i o 3704 To Do Business In Florida
Suite, Apt. &, blc. Suite, Apt. ¥, elc. __12/12]
5. FEI Number Applied For
[ City & State ™ Gily & Stgle ,
qarqu,Lu. e F! 5 sl
Zip LCounlry Zip 32224 :‘Y ve i CERTIFICATE OF STATUS DESIRED [
TNames a:\E Streat Addresses of Each Officer and/or Director (Florida nenprofit corporations must list st feast 3 directors)
Name of Officers Street Address of Each )
Title(s) ) and/or Directors 3 Officer and/or Director P City / State / Zip
D CAIN, DAVID B 8116 AXSON 8T JACKSONVILLE FL 32221
D 1CAIN,VANESSAG HHE-AIBON-6F JACKSONVILLE-Fi-62221
SG000DRIEIS P ——S
-12/14/93--01074--024
] kP50, 00 Wk 50, 00
Lii — 8. Name and Address of Current Registered Agant 9. Name and Add of New Reg +d Agent
Nal -~ -
£~
MAXWELL, RONALD W Sireet Address (P7. Box Number is N Accepiabie)
4811 ATLANTIC BLVD L4l exmen }\ Y N
SUITE #4 Suite, Apt. #, Etc.
JACKSONWVILLE FL 32207-2120 Ci , State | Zip Code
Fuekcorne ! e T 21v20

[730. ), being appointed the registared agent of the abgwe na mrpgftlm, am familiar with and accept the obligations of Section 607.0505, F.5.
é%é X ek D EE P
Signature of oy : : ; ool %
Reggmt:,-(ed Agent AL NI Date /’//, /’7

7 REGISTERED AGENT MUST SIGN

CRZED40 (3799)

11. | certity thal | am an officer or director of the receiver or trustes empowsred 10 axecuts this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)i), F.S. The informal indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as i made under oath. “g

L IpEgy 1o
SIGNATURE: g* AiEn il
SN TVPED OR PRINTED NAME OF STGNIHG OFFICER OR DIRECTOR Tate Daylims Prone ¥

I

0D0S198  AF




