PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION FLORIDA DEPARTMENT QOF STATE
FOR Sandra B. Mortham - .
REINSTATEMENT Secretary of State i
DIVISION OF CORPORATIONS o€z Mewes bort

" Frncipal Place of Business Mailing Address

DOCUMENT #  P96000089789 970CT 31 k¥t B:SF

1. Corporaticn Name e T R TN
CORPORATE DINING SERVICES, INC. Tﬁff }:‘&-{5’ er O fﬁf? fr?p

€800 PHILLIPS HWY €900 PHILLIPS HWY | I
SUITES 24 8 25 SUITES 24 & 25

JACKSONVILLE FL 32218 JACKSONVILLE FL 32216 HE‘NSTATEMENT S UEY

If bove addresses are incorrect in any way, line through incorrest information and enter correction below.

2. New Principal Dice Address, TF Applicable 3. Now Mailing Dice Addreds TF Applicablé 4. Date Incorporaled or Qualitiad
To Do Business in Flerida 1 31 1996
Suite, Apt. ¥, elc. Sulte, Apt, #, otc. Ol I
5. FEI Number Applied For

City & State Cily & Stale ._5'7- 3y/ 3y (}/ Not Applicabls
- ‘ E. ’ $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Ofiicer and/or Direcler {Florida nonprofit corporations must list 81 least 3 directors)

Name of Officers Streel Address of Each ) ‘
. Title(s) » and/or Directors 3 Do N 01"?125";5 oasrldé?,rl c%ugg}(oh urnbers) a City { State f Zip
PSD PROUD, RONALD C 868 RAVINE RD SOUTH SWITZERLAND FL 32259
viD VIRGONA, ROBERT C 11865 CATRAKEE DR JACKSONVILLE FL 32223
1P000=2a06 701 - -
~11/04/97--~-01143--007
PR TS0 00 750,00
8. Name anc¢ Address of Current Registerad Agent 8. Name and Address of New Fleglstered Agent B
Name
' :E:EEB;%NQ:O\ZDS?' Stroot Address (P.O. Box Number is Not Acceplable)
JACKSONMVILLE E Sufle, Apt. #, Ec.
- City State | Zip Code

10. |, being a.ppolnted 0

.

Signatura of
Registerod Agent

above d cgfirgration, am taxiliar with and accept the obligations of Section 607.0505, F.S.
D, — o - Date _ /€ ﬁfé)
‘REGISTERED\AGENT MUST SIGN ~

11. This corporation owes or has paid the current year (Soe other sida for Information
*Intangible Personal Property tax due June 30. Yes [1 nNo [] on Intangile tax)

12. 1 cortity that { am an officer or director or the receiver or trusteo empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
this relnstatement applicatlon the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of seclion 607.0401 or §17.0401, F.S , that all feas
owed by the corporglion-haye been paid and the names of individuals iisted on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The informahon indicated
on thig application fs lrue andyccurale, and my signature shgll have tho same logal etfect as if made under cath.

SIGNATURE:

g z e 2 4
F SIGNIN RDRECTOR ﬁ/oégé? T)ayhfﬂuonf ’*/

CROEQ4( (8/97)



