LIPR [

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EO‘RM.

R

.(\-‘ll’a\

CORPORATION S &é FLORIDA DEFARTMENT OF STATE 1 H 30
REINSTATEMENT G % Secretary of State 05 0C1 19 A
N DIVISION OF CORPORATIONS e

DOCUMENT # P99000055754

1. Corporation Name

FLORIDA CATERING-SERVICES, INC.

2. Principal Office Address 3. Mailing Office Address MF%

11865 SW CORAL WAY 8600 NW 70 STREET E'RE w
Suite, Apt. #, etc. Suite, Apt. #, etc. EE%%S{%

E-1 | A e boBumaesm o 06-18-1999

City & State Clty & State 5. FE| Numper Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0037623 rye——

Zi Countl Zi Counts

3931 75 U S?(:\ 3p31 66 us K 6. CERTIFICATE OF STATUS DESIRED I:]

7. Name and Address of Current Reglstered Agent

REINALD RUIZ

Street Address (P.O. Box Number is Not Acceptable}

Name

11865 S/W/ CORAL WAY
E-1

Suite, Apt. #, Etc.

State

FL 33175

Zip Code

“ MIAMI

e hamed corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

10-17-2005

8. 1, being appointed the registered agent of

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

i

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofil corporations must list at least 3 directors)

Street Address of Each
Officer and for Director

Name of

Titles Officers and/or Directors

City / State / Zip

PD

JESUS GUEVARA

8600 NW 70 STREET

MIAMI,FL 33166

VP

REINALD RUIZ

11865 SW CORAL WAY

STE. E-1

MIAMI, FL 33175

AN 11M
A5--01043--01 7

11401

T4 ?4
13

501, M

10. | centity that | am an officer ar director or the receiver of trustee empowered to executs this application as provided far in chapter 607 or 617, F.5. | further certily that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporalicn have been paid and the ngines of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my sj

SIGNATURE:

ature shall have the same legal effect as if made under oath.

10-17

2005 (3ar)4490-5397

SIGNATUREAND TYPE?’DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

/

BY 248m3 .00 mew



