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

APPLICATION . .
FOR Katherine Harris
Sec,." ‘ary of State
REINSTATEMENT DIVISION o? CUAPORATIONS F ‘ L E D

DOCUMENT # P98000102340 | 02 HAY —-l M 9 00
- FCRETARY OF STATE

THE BUDGET CATERING COMPANY s
:_ALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
BRANDON-FH--835H BRANDON-FL3351T
us. e
o S e sz st~ 1D U A=~
If above addresses are incorrect in any way, line through |noorrec1 |n1ormat|on and enter correctlon below ' - — ’ ’ ’
2. Ney Principal Office A dress If Applicable 3. New Mallmg Offige Address, if Applicable 4. Date Incorporated or Qualified
& '% ’l}\\fe) oNO DOVE To Do Business in Florida 01[01
Suite, Apt. #, etc. Sunte Apt #, atc
5. FE! Number Appliad For
City 3 City & State 59-3545627 Not Appl
Yy ¥ . ot Applicable
| oo cioar pOADER i oo, F L 5 —
a, ﬁ’"‘ 4 q Oqunt Shym CERTIFICATE OF STATUS DESIRED [ i fhonal oo oaue
%LQ \‘Q. \ Xmanh % C’o \ \q’ \ r\)\ qr for a Certificate of Status

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

e | Name o Ofcrs ] Steet Adess o Each ) o
PSTD [CARR, AMANDA N . 1401 WOODSTORK DR BRANDON FL 33511
100005541 ¢ ——qg
-06/33/02--01020-—020
k300, 00 ssesk300, 00
Y EE— ;:ahe &l.nd A;:ldr‘esé of Cug:r-e'lh'lt_:egisteret:‘l:;\:;ntg S ‘-77L‘__ ;:-r;;ame and.Address of New Registared Agent o
Name =
Amando. N.Carr g
AMERILAWYER Street Address (P O Box Mumber is Mot Accgptable) g
343 ALMERIA AVENUE G 33 NG Dewe. 3
CORAL GABLES FL 33134 Su'% Bl E °
City State | Zip Code
1m0 FL | ==36\Q

wigd tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

oue A 194}0’3

- Ty
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in t;hé"ﬁter 607 or 617, F.S. 1 further certify that when filing
this reingtatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements-of section 607.0401 or 617.0401, F. S.. that alt fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119, 07(3){i}. F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .

randa 0. CodU Aeandan Sore 4lloa (88 ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

10. |, being appp

Signature of
Registered Agen

REGISTERED AGENT MUST SIGN

SIGNATURE:




