PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
5 FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham -
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F E E E D

DOCUMENT # P97000098607 95 MOV IS PH 1:53

1. Corporation Name

N e
HORS D'OEUVRES BY SYLVIA, INC. TAFPREINHY VESTAIE
Principal Place of Businsss Mailing Address
1980 N. ATLANTIC AVENUE #101 1580 N, ATLANTIC AVENUE #101
COCOA BEACH FL 3233t COCOA BEACH FL 3293
If above addresses are incorrect in any way, line through incomect information and enter carrection below.
2. New Principal Offica Address, If Applicable 3. New Mailing Office Addraess, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida

11/18/1967

Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FE’Ngmber

Applled Fer
City & State City & State D, 1719 S / f) Not Applicable

53 75 AddltlonalFee T

Zip Country Zip Country , ' CERTIFICATE OF STATUS DESIRED ] |\MISAao e i

7. Names and Streat Addressaes of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/ar Director City / State / 2ip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D SMITT, SYLVIA F | 1980 N. ATLANTIC AVENUE #101 COCOA BEACH FL 32931

REINS

0000 e s e
- et e e b
aﬁmmqu IR 2 P N

% ske

8. Name and Address of Current Reglstered Agent ~— { i 9. Name and Address of New Registered Agent
Name
SM“T! SYLVIAF Street Address (P.O. Box Number is Not Acceptable)
1980 N. ATLANTIC AVENUE #101
COCOA BEACH FL 32931 Sutts, Apt. # Ete.
\ City State | Zip Code
] FL

fliar with and accept the obligations of Section 607.0505, F.S.

L MRED Y

REG STEKED AGENT MUST SIGN

10, 1, belng appointed the register

Signature of
Registered Agent

11. This corporat%n owes or has paid the current year ; (See other side for information
Intangible Personal Property tax due June 30. Yes E No on intangible tax.)

12. | certify that § am an officer or director or the recaiver ar trustee ampowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissclution has besn eliminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemation under section 119.07(3)(i}, F.S. The mforma!lon Indicated

on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.
* it by
SIGNATURE: _ == W7 97 >) ¢ 5/,/403;,

<
SIGWATUBE/AND TYPED OR PRINTED NA¥E OF SIGNING OFFICER OR DIRECTOR Date ~Daytime Phone #

CR2E040 (8/a8)



