PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Name and Address of Gurrent Reglstered Agent

"™ Gregory G. Quillen

Street Address (P.O. Box Numbar I Not Acceptable) -

CORPORATION FLORIDA DEFARTMENT OF STATE F \kaE"D
REINSTATEMENT Secretary of State on 300
DIVISION OF CORPORATIONS ¢l
cernInRL 2T oRID
DOCUMENT # P98000058983 sethessee
1. Corporation Name Tp‘\'
Culinary Concepts, Inc.
2. Pnna\aal Office Address 3. Mailing Office Address
837 Sth Avenue South 837 5th Avenue South
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 100 Suite 100 4. Dete ncoporated or Gustfed 71 /9 I
City & State City & State
, . 5. FEI Number Appliod For |
Z.Nr:zples, FlondaC _ Zl?:’aples, Florida - ' '59.3520957 Not Aopicani
[+] QN oun
34102 USA 34102 USA | cennrcare o starus vesven L1 [l A Gertinats of Status.

G e T W P e
837 5th Aver'ue South A ST T _;?D,i-g ng'c" AL 1
Suita, Apt. &, Etc. .
e “ Suite 100
ty ] State | Zip Cod
Naples, Florid FL | 341 0?2
) L A
8. |, being appointed the registered ve named copporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ;
Regist:red Agent Date 1 0,1 103
_ ERED“AGENT MUST SIGN
A . L
9. Names and Street Addresses of Eapﬁ Oﬂlée WFlodda nonprofit corperations must list at least 3 directors)
oo S | gesstmsgce Cly/ ato 21
D Gregary G. Quillen 837 5th Avenue South, Suite 100 Naples, Florida 34102
0 Thomas F. Gilbertson 837 5th Avenue South, Suite 100 Naples, Florida 34102

10. | certify that | am an officer or director or the receivar.qr trustee empowered to execute this application es provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason fpe-dissolutioh has been eliminated, the corporate name satlisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pajeand the nag/esofirdividuals listed on thls form do not qualify for & exemption under section 119.07(3)(i), F.S. The Information indicated
on this application is true and accuratesape gnature shall have the samedegalSffect as if made under oath.

SIGNATURE: Gregory G. Quillen, Director 10/1/03 (239) 262-4677

SIGNATUREAND TYPED OR PRINT E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ&1T (10/02)



Gregory G. Quillen, Director
Culinary Concepts, Inc.

837 5th Avenue South, Suite 100
Naples, Florida 34102

Via Certified Mail
Return Receipt Requested
(Article Number 7002 0460 0003 1807 3265)

«. Department of State

% Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Re:  Culinary Concepts, Inc.
Corporation Reinstatement
Document Number P98000058983

To Whom It May Concern:

[ am a Director of Culinary Concepts, Inc., a Florida corporation (the “Corporation™).
The Corporation was administratively dissolved on September 19, 2003 for failure to file its
2003 Uniform Business Report (“UBR”).

Please be advised that the Corporation never received any notice with respect to the

UBR. As such, a representative of your office instructed me to send the enclosed Corporation
Reinstatement along with only the original ﬁlmg fee in the amount of $150.00. Please file the

Corporation Retnstatement.

| appreciate your assistance in this matter. If you have any questions, please feel free to
give me a call at (239) 262-4677.

Sincerely,

CULINARY CONERPTS, INC.

Director

Enclosures



