CORPORATION gﬁ
REINSTATEMENT Girgss

FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #P98000025448

1. Corporaton Name

A Catered Affair of South Florida, INC.

2. Principal Office Address - No P.O. Box #

18027 Rhumba Way

3. Mailing Office Address

18027 Rhumba Way

Suite, Apt, #, etc,

Suite, Apt. ¥, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REmSTATEMENT 1O\

CR2E061 (11/10)

City & State City & State

4. Date Incorporated or Qualified

To Do Business in Florida 03/18/1998

City
Boca Raton

State

FL

Zip Code

33496

5. FEiNumber Applied For
Boca Raton, FL Boca Raton, FL 650822972 ot Aopicatic
Zip Cuun:ry Zip Country 6. 5 ]
33496 Unlted States 33496 United States CERTIFICATE OF STATUS DESIRED[¢] ) Ny
7. Name and Address of Currant Registered Agent "
"™ Brenda Turnbull
urnou o021 Saesr1 T

Street Address (P.0O. Box Number ia Not Acceptable} Dl.*"l:lg."ler:-"'ﬂll 'ql’_"_ 'T2 **g: ?5

18027 Rhumba Way

Suite, Apt. #, Etc. SDDEIEBEDI?B

01/02/12--01042--011  *%/502.00

am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

bow 12/29/2011

8. |, being apmi%gislema ager?hwe named corporatigp,
Registored i M/,M
Registered Agent ﬂ LA A

A T

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Tites Officers and/or Directors

Street Addreas of Each
Cfficer and/or Director

City / State / Zip

Title D [Ricardo Turnbull

18027 Rhumba Way

Boca Raton, FL 33496

10. F.mail Address: bbt13@comecast.com

{¥o be used for future annual report notificstion)

11, | cortify that | am an OHICET O GITEIOr Of NG FBCEIVEr Of IrUsae empowaered to axecule this application as provided for in chapter 807 or 617, F.5. [ furlbar certfy that when filng this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees

owed by the corporation haye been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal affect as
if made under cath, | a re that false informpatton submitted in a document to thegepartment of State constitutes a third dslgrae felony as provided for in 5.817.155, F.5.
SIGNATURE: ' ndu l) Beendn onball 2129/

2011 561-477-5000

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone ¥

| p

| p—



