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¥ pLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- o SR FLORIDA DEPARTMENT OF STATE .
CORPO v ?TA? Katherlne Harris FILED
57y Secrelary of State 1 s 1. e
: DIVISION OF CORPORATIONS 01 KJY 38 PH I: 25
DOCUMENT #  pg7000050467
1. Corporation Nama .
The Best Of The Best Catering, Corp.
2. Principal Office Atiidless 3. Mailing Office Address
2737 Lafayette St.. . 2737 Lafayette S5t.
Suile, Apl. #, eic. ) Suite, Apl. #, etc.
4. ‘Dale {ncomperated or Qualified
To Do Business in Florid:
City & Slals ~ —| City & Stata - - P T 06/09/1:?1F -
. | . umber pli or
Ft. Myers, Florida - Ft. Myers, Florida 593481257 i Not Applicable
Z Country Ze COUU‘[Y 6. $8.75 Additional Feo required
33916 U.S.A. 33916 U.S.A. CERTIFICATE OF STATUS DESIRED [} for a Certificate of Status

7. Name and Address of Current Registorad Agent

Name
Manuel Espinoza 200049 7 ::_"-_- 3h—— o
Streat Address (P.O. Box Number {s Not Acceplable) . R i '12"‘13.-"' ﬂ ﬂ?t‘ DDQ !
2737 Lafayette Street e300, 00 sewgan, oo <)
Suite, Apt. #, Etc. Pl
City Stals Zlp Code
5 Ft. Myers, Florida FL{ 33916

8., bemg appolnted the regislered agent of tha abava named cmporauon am fnmlllar w1lh and accepl !na cbligations of seclion 607 0505 or 617 0503, F.S.

Signature o ‘
Ragistered Agenl ‘W . Date / o - 2 ?/ - o/
REGISTEAED AGENT MUST SIGN } .

9. Names and Street Addresses ul Each Qfficer and/or Dlrector (Florida nonprofit corpnrat'j:ms. must fist al least 3 dlredbes)

Streat Address of Each
Officer and/or Director City ! State / Zip

CR2E081 {8100

Name of
. Titles Cificers andior Direclors

4726 _S.W. 24th. Place Cape Coral, FL. 33914

V.P. | Manuel. Espinoza -
4197 West 10th. Avenue Hialeah, FL 33012

Pres. Juan J. Chirino
4835 S.W. 18th. Avenue |Cape Coral, FL. 33914

06~ b« QQ@S_
B

40. | certify that | am an officer or director or the }ecalvnr or frusten empowered Lo executs [his application &5 provided for in chapter 607 or 617, F.5. | furthar cenify that when filing
this seinstatemant application, the reason for dissolution had baen slimi d, the qame satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of Individuals listed on this rorm da not qualify for an exemplion under section 118.07(3)(l), F.S. The Information indicated
on this applicatlon is lrue and accurale, and my signatura shall have the same fegal effact a5 if made under oath.

Secty| Kingston Thompson

® ‘ / %A [0~ e 0/ !

e L d
SIGNA’ AND TYPED OR PRINIED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:
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. VQ&)@ 26Ty~

Cossentino & Orlando
Accountants
1402 Cape Coral Parkway
Cape Coral, Florida 33904
{941) 945-4939
Fax {941) 945-4938
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October 26, 2001

Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

RE: The Best ofﬁfgé Best batg;Ing_ébrp.
P97000050467

Dear Annette Ramsey,

I am the accountant for the above mentioned client. In September
of 2001, we found out that this corporation needed to be reinstated.
My client and his partners assumed that his prior accountant took care
of this matter since they made checks out to Department of State, and
.gave it to their accountant to file with the form. We have now found
“out that the year 2000 and 2001 were not filed! We contacted the State
.immediately, and informed them of this situation. They told us to send
.in the $300.00 and they would waive the reinstatement fee, explaining
all this in our letter.

Please process this application and check, and it would be greatly
appreciated if we can be reinstated as soon as possible.

Thank you

Salvatore J. Cossentino




