FL®RIOA DEPARTMENT OF STATE

1. Corporation Name
S. W. Caterers, Inc.

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

$97 000051220

2. Principa) Office Address.

.|: 3+« ‘Mailing Office Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Fi
SECRE T4 prED
. ARY
VISION orF (:O,Fi’}f’r ??%TESNS

~{REINS TATEMENT 222 7o/~
I |

2980 Cargo St 2980 Cargo St
Suite, Apt. #, atc. Suite, Apt. 4, atc.
4, Date incorporated or Qualified
Te Do Business in Florida 06/09/1987
City & State City & State
S§. FE! Number Applied For
Ft Myers, FL Ft Myars, FL 650757594 Not Applcable
Zip Country Zip Country 6. .
33916 us 33916 us GERTIFICATE OF STATUS DESIRED (] [l
7. Name and Address of Current Registered Agant
Name
Stephen Disclafani
Streat Address (P.0, Box Number is Not Acceptable) CH WIS PIOZST)
2980 Cargo St O5/06AM——01028--006  =+1 0. 00
Sulte, Apt. #, Etc.
City State | Zip Code
Ft Myers FL | 33916
8. 1, being appoirted the lered agent of the above na ion, am familiar with and accept the obligations of saction 807.0505 or §17.0503, F.5. g
- . E
sm’m d o~ .
Registorr:d Agent (AP W C[ jJMM Date 04/21/04 g
. (4]

el

REGISTERED AG MUGT SIGN

9. Names amlﬁtmel Addresses of Each Otficer and/or Director (Florida nonprofit corporations must st at least 3 directors)

Titles Name of

Street Address of Each

' Officers and/or Diractors Officer andJor Directar City / Stata { Zip
PD | Disclafani, Stephen 2980 Cargo St Ft Myers, FL 33916
ST | Deana, Rubin A 2980 Cargo St Ft Myers, FL 33916
VPD | Disclafani, Nancy L 2980 Cargo St Ft Myers, FL 33916

10. 1 cortify that | am an officer or diractor or the receiver of frustoe empowerad o execite this application as

this reinstatement application, the reason for dissolttion has been eliminated, the corperate name satisfies the requiremarnts of saction 607.0401 or 61 7.0401, F.5., that all fess
divichials listed on this form do not qualiy for an exemption under section 119.07(3)(i). F.$. The information indicated
shait have the same legat effect as if made ynder oath,

owed by the corporation have been paid and the names of in
on this appfication is true and accurate, and my sighature

SIGNATURE: \/

provided for in chapler 607 or 817, F.S. I further certify that when filing *

04/21/04 239-292-6233

Oata Daytima Phone #




