_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION -s‘*“‘ﬁ?‘& FLORIDA DEPARTMENT OF STATE
,_.{5_«;{;,'___ oﬂwﬂﬂ% J_AEE < n._. Kathering Harris
S Secretary of State —~ ~ |- YT TIeTem vmm e L
_REINSTATEM ENT f@ DIVISION OF CORPORATIONS '

| FILED
DOCUMENT #
1. Corporation Namne P96000060627 00 AUB “Ir PM 2 2&

TOLEMAC FOOD SERVICES, INC 3
' SECRETARY OF STATE:
: TALLAKASSEE FLORIDA

e R

Principal Place of Business - Mailing Address
1409 AURORA RD PRO-ACCT SERVICES, INC
MELBOURNE, FL 32935 189 w, HIBISCUS BLVD

MELBOURNE, FL 32901 n -
S semstarement (-0

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07 / 15 /g 6
Suite, Apt. #, elc. Suite, Apt. #, etc.
. 5. FEI Number Applied For

City & State ] ‘ City & State 5 9--3401638 Not Applicable
. . 8. . .

; : 58.75 Additional Fee required
Zip [ Country Zip Country CERTIFICATE OF STATUS DESIRED (3] RStieranmivigu sl

7;Nénﬁé§ and Street'Addresses of Each Officer and/or Director [Florida nonprafit corporations'must list'al-least 3 directors) = = === —emr—mmssiam om0 S5 52

Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers) 4
DPT MICHAEL A. MIELKE 2005 CARLTON RD #4 MELBOURNE, FL 32935
S BRENDA:MIELKE- - - =+ 112 BEL AIRE DR' -+ .. _ {SATELLITE BEACH, .32937%%
) R A T P TT ST SR e RV Y SO (R Y L TR Y SO TP :
b v Avs ey A T AT AT T A8 s 025 --013
' . LA : T T w00, Th sk, 75
B. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent .
) Name S g
MICHAEL A. MIELKE Sireet Address (P.0. Box Number IS Not Acceptable) “ é
- 2005 CARLTON RD, #4 ' i ) T T g

MELBOURNE, FL 32935 Suite, Apt. #, Etc.

City State [ Zip Code
2 FL

10. |, being ppointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

%@;z%::;kgenw O el = o _pr)os

REGISTERED AGENT MUST SIGN

11. This corporation owes"the’ current‘ygar“""""“' o i (Seemha’,side‘,o,,—nfor,ﬁa‘ﬁo'n
Intangible Personal Property Tax due June 30. Yes [0 No [ on intangible fax.}

12. | certify that | am an ofticer or director or the receiver or trusteg em'poweréd to execute this application as provided for in chabter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401 ,_F.S., that ali fees
.owed by the corporation have been paid and 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, and my signature shall have the same legal effect as if made under oath.

Z;?zyodfz44?é?,'?Kz¢¢42ﬁL;;EEZQICHAEL A. MIELKE _7/26/00 _321-255-1999
ate aytime Phone

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

SIGNATURE:




