PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR GlendaE-Hood m{LﬁD
i @ ; Secretary of State F
: R.EINS_TATE.MENT' ik DIVISION OF CORPORATIONS ° 03 1OV 2

B K B ] ] 7 ﬁ.i"“ : ,
DOCUMENT # P96000102558 b B 343
1. Corporation Name ’Sn(a;-?{_“ - _:‘ OF S{.LJE
DOWN TOWN FOOD SERVICES "GIACOMO", INC. ALLARA= 2 FLORIDA
Principal Place of Business Mailing Address

If above addresses arg 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
Te Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. 12]20/ 1996
5. FE| Number Appliad For
City & State City & State - 65-0717&25 Not Applicable
- 6. . .
F o T S - = $8.75 Additlonal Fee required

- _ij___\} s - Country=——~ Zip Gountry CERTIFICATE OF STATUS DESIRED [] [P s wis

7. Nambs and Street Addresses of Each Oficar and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

e | et Y T 4 S
PD ELIZONDO, ALFREDO 100 S MIAMI AVENJE, #5 MIAMI FL 33130
0. [ CARDENASDRYD~ Delefe |  |[HOOSHEAENE ¥ LR
TD : PALOMINCO, JULIO 100 S MIAMI AVENUE, #5 MIAMI FL 33130
%G:H e = Ay _
1107530109024 #*bDDnUE
%HHH T PR T
L1A2BA0 01007 --010 %150, 1
o s 8. Name and Address of Current Registered Agent o 9. Name and Atdress of New Registered Agent = =]~
/4 o é, [/&o 2] g
HOFFMAN, CORY F ﬁ Aﬁ{ezsg (P. Och»‘(ﬁ)er is Mot Acceptable) g
3250 MARY STREET 00 S Mijwy oS FHS g
— - = —— n o
#JUJ 2, AptT#£tC:
MIAMI FL 33133 = 5 .
[vi] -~ . State | Zip Code ]
Y see FLI39 130

10. 1, being é{ppoinqu the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

—_ 2

Signature of
Registered Agent

. . / REGISTERED AGENT MUST sig) =—
. L )

11. 1 certify that | am an officer or director or the receiver or trustee empowered to exscuta this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 6170401, F.S,, that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effact as if made under oath.

' =¥
NATURE: MA_,—/Q /0/13 té 3 2771672

/%NA%AND TYPED OR PRINTED NAME OF smumzncsn OR DIRECTOR 2 f na:Z Daytime Phone #

Date /O “&3 EOS




