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FLORIDA DEPARTMENT OF STATE =

APPLICATION Katherine Harris f’"’ 5 g‘: ﬂ
FOR Secretary of State T P s
REINSTATEMENT DIVISION OF CORPORATIONS 00 MAY o i
DOCUMENT # P97000008380 . -
L. Corporation Name oLl A HY OF 97
TALLARASSEE, FLOATG
Food-Time Restaurants, Inc, . wck, FLORIBA
Principal Place of Business Mailing Address B RTATESR ﬁ’j{“; "f D
N T A1 doe sultydtn J{: A B arer
3. Date Incorporatsd or Qualified kmworhnke;m
11271997
1. Priucipal Pluce of Business 2a, MaIling Address 4. FEl Nurnber Applisd For
21] 21716 Wapford Way [25] 21716 Wapford Way 65-0770749 Not Applicabic
Saite, Apt. ¥, eic. Suite, Apt. #, atc.
M z: pr & et 5. Certificars, of Statug Desired [ :.:g “dd'l“‘"“’l
City & Stue City & State 6. Blection Campeign Financi $5.00 May Be
23] Boca Raton FL 24| Boca Raton FL Trust Pund Contribution . O Addedtol’&i:
Zip . County Zp County & This corportion has liability for intangible tax under
24) 33486 73] Palm Beach 25] 33486 39] Palm Beach v 199.032, Morida Stattes ] yes [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Regintered Agent
g1| Name
None Corporate Creations Entérprises Inc. )
, 82| Sweet Address (P.O, Box Number is Not Acceptable)
941 Fourth Street #200
a3
na| Gy Zip Code
o Miami Beach FL|*|33130
11. Putsuant to the prg dasmmm ﬂunhovemndcorpormonsubmuudnnmmtfnrmpumeotchmpu its registered office |
of repistered ng h wasmhonmdby:hemxpmnonsboudofdimm lhucbyacmﬁmapMumpmd
agent. | am fami --' L0505, Florida Statutes

RandyA Pmandez Vmehwdmu -
(NOTE: Registered Ageat tig qulsred

when reinsnaing)
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 12
TILE Director D DELETE | 111mE [ Change [] Aadition
HAME Paul Witeberg 12 NAME
21116 Wnpfnrd Way -

STREET ADDRESY Boca Raton, FL, 13436 1.3 $TREET ADDRESY

CITY-ST-ZIP 14 CITY-ST-ZIPF

TITLE (] PELETE | 31 Tmie [ Change [] Additioa
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY.ST-ZIp 2.4 CITY-ST-21F

TILE (O DELETE | 311mse [ Change L[] Addition
NAME 3.2 NAME

STREET ADDRBS# 3.3 STREET ADDRESY

CITY-ST-21P 34 CITY-ST.ZIP

TILE D DELETE | 41 1rrie (0 Change [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY.ST-ZIP

TITLE (] DELETE | 51 TmiE ] Change [ Addition
NAME 5.2 NAME 5

STREET ADDRESS 5.3 STREET ADDRESY m
| CITY-ST-2(P .4 _CITY ST-ZIP

TILE (i DELETE | 411ms D Chaage [J Addition
NAME 6.2 NAME

STREET Abbnma] 6.1 STREET ADDRESY

CITY-ST-ZIP 6.4 CITY-ST-ZIP

on indi

14, [ do herely cemtythnlthcinfnrmannnru lied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida, Statutes. 1 further certify that
rheinfomﬂy m wal pp supplememlmualmponumandmmndlhnmyngmummhavethenmlegnldﬁmanfmadsmder

H00000028291

the receiver or trustee empawared (0 execute this repot &t required by Chapter £07, Florida Statutes; and that

with an address,

Phu!w“cbergbyll A, Femmden.umncyinfm
OFFicy CTOR

Dae

52372000 (305)672-0686

Daytime Fhone &
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Division of Corporations

Florida Department of State
Division of Corporations

Public Access System
Katherine Harris, Secretary of State
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To:
Division of Corporationsg
Fax Number : (850)922-4004

From:

Account Name ¢ EMMANUEL SHEPBARD & CONDON
Account Number : 072720000035
Phone . : (850)433-6581
Fax Number : (B50)434-7163

CORPORATION REINSTATEMENT

DEER POINT COVE HOMEQOWNERS ASSOCIATION, INC.

:aaﬂi_ﬁc_ate of Staﬁi
Certified Copy

0o
FogeCount _____ |02 ]
Estimated Charge — — | $551.25 !
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