‘ PLEAS THIS FORM. ( )
‘APPLICATION’ e
. FOR* . L
REINSTATEMENT FIL.ED
DOCUMENT # P96000042953 S8NAY 11 PH 3: 03
1. Corporation Namea

SPARKLING FOOD SERVICE, INC. SLCRETARY 0
% . TALLARASSEE, FLORIBA

—Principal Place of Business Mailng Address

sy o 1 O

oo ‘ﬂ/e‘é /?(7/
5”27 I/b &/ié":/d /\‘? ‘3\:5 5cgzdr)nbelow

If above addrasses aro incorrect in any wiay, lino threugh incorrect information and emer co

2. New Principal Office Addross, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Ingorporated or Qualitisd
To Do Business in Florida 05/10/1996
Suite, Apt. #, elc. Suitg, Apl. K, etc.
5. FE| Number Appiled For
City & State City & State ‘M é(? 7 ‘9 3 2/ " | Not Applicable
[Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] AN A on T ee Leduirod

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

Name of Ofiicers Slreat Address of Each
Titie(s) gnéfor Directors icer and/or Director City / State / Zip
1 2 3 {Do NOT Use Posl Office Box Numbers}

D OSTROVSKY, URI L;.unem-uu Flressier BB 364
;.: 824 - Vichein Qe

3000025244035

mmlSB DD #**MSEI 0o

S
ek T

A

.ﬂ e

W 6. Name and Address of Currant Registered Agant 9. Name and Address of New Registered Agent_‘ 1 J V4
Name
WARM, STEVEN ESO. EW—%@%—QM%@&T% P g
m comRATE CENTEH TE:o| umber Is Not Acceptable; é E
LK ,Q
2101 CORPORATE BLVD. STE 215 Suite, Apt. £, Elc 74‘9/21‘7 £
BOCA RATON FL 33431 . S
i ity tate
}r’ Z - @aof g d;Qﬁg/

b 10. 1, being appolinted the registered agent of the above named corporation, am lamnhar with and accept the obligations of Section 607.0505, F.S.

Signature of gS’Tzr Ze e o Date /é/?g

Roglstered Agent __ ,
REGISTERED AGENT MUST SIGN
- (See other side for Information
Intangible Personal Property tax due June 30. Yes No [] on intangible tax)
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Cormporate Accounting
' and Business Development

Division of Corporations

Annual Report/Reinstatement Section
; P.O. Box 6327
LU Tallahassee, F1 32314

November 19, 1997

Ref.: Sparkling Food Service, Inc.

Dear Sir/Madam,

Please accept the check for $165.00 for Sparkling Food Service, Inc. as my client
has just reccived this notice. The address it was being sent o was his attorney in Boca
Raton and he did not forward this to him.

Sincerely,

T

eorge Brito
Accountant
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